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12. CITIZEN OF WHAT COUNTRY? 


USA 


ive Pages 1, 2, and 3 to the 


along with form PM3. Page 5 may be ret: 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) ok tiv Sica 


16, SOCIAL SECURITY NO. 


event within 72 hours after A 


ansit permit. File pages 1 and 2 with the State Board of Healt 


o 
219-16-1674 Funeral Director Tayldr,Annapolis 
2 \ | 18. CAUSE OF DEATH [Ener only one cause per line for (e), (b), end (e).] * — eS ERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY, 2 sik bh Pa) 
3 IMMEDIATE CAUSE (e) Poisoning by carbon monoxide Suicide rew Minutes 
s A 22 a | DUE TO 

Conditions, if eny, which {by 


geve rise to immediete ceuse 
{e), steting the underlying 
‘couse lest, 


DUE TO 
te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
<n 29 SE Pal PERFORMED? 

Fs, 
S = ves [] No [3] 
E | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
a | PRIMARY or CONTRIBUTING []) 
8 CAUSE OF DEATH. _|Hooked vacuum clean we ; 7 = - 
§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 201. ice aoe (County) (Stete) 
a Ww! Not While fectory, street, office bld; yt 
= ay s 

21. I certify that | took charge of the remains described above, held an Autopsy (il 

death resulted from: Natural causes Oo Accident ima) Suicide [57 Gd Homicide ea} Undetermined manner i 


CHIEF MEDICAL EXAMINER [_] 


SIGNATE Soin fechas el DATE SIGNED 
ae * ibn Peles Dh : ma.p, ASSISTANT MEDICAL EXAMINER ["] NY 


or its designated agent, prior to burial, cremation, or removal, 


@: eetpcnceete DEPUTY MEDICAL EXAMINER [2 10/13/60 

es NAME (Type) Eg Mu Address (Street, city, sewn, or county) Glen Burnie ,M id. 

He 8 22e. BURIAL, CREMATION,| 226, GATE THEREGF ic, NAME OF CEMETE REMATOR SATION (City, town, or country) (Stete) 
ags EMOVAL (Specify) 

Oux JO-/5-( Ved 1¢ eae 140, 
Las 35 2de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

vs 


AQT. 1.7 * 


23. EUNERAL a Se S 


ery? | 


0994 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ne CERTIFICATE OF DEATH 


12105 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond™{c).] 


ped |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) CL 
— | 5’ 7 DUE TO he 
conainommae day. te o Lenrrsle of. A 


fNTERVAL BETWEEN 


ONSET AND DEATH 
he ihe 


Gu CU 4A 


lensute 


LTR AM bbe 


gove rise to immediote 


couse (0), stoting the under. ( OVETO 


) 


ALAN A. 


lying couse lost. © 


Uy lectus 


ke Ct nd ar 
Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
yes] no] 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Part fl of item 18.) 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o, m. White Not while 
pm, Ww jot work [} of work [] ' 


21. | certify that | attended the deceased from... Pex 46.=, WEQ 1062 JAP, 192 that | last saw the deceased 


Lb len We, and that death accurred aA! : f-M, fram the causes and an the date stated abave. 
(Street, city of town, stote} Za DATS SIGNED 
AMM AtAdd, 


WET 


ee Reg. Dist. No. 

js ea, 1. PLACE OF DEATH cs eee RESIDENCE (Where deceased lived. If institution: Residence before admission} 

8 8 COUNTY 

= 38 ““"Snne Arundle manveano || Wayland pec OU BA. 
£3 £ M b. cry OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

3 URAL ond giye neorest town} 

2 23 Ae TeinerS Life Rural Patapsco Park 

Ress 

Zi 2 = d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
o =u OR Bis te li ik 215 > bli ire eo FARM?. 
2 - 2. epplin Ave ep n Ave yes [] NO 
¢ . 

2 ss x 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

a 33 > | fypeorpin ARMANELLA BURLEY (BRULEY) Slant 10-14-60 ea 

= 

= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Ce iene TV YEAR] iF UNDER 24 HRS. 
: : Female Col wioowep pivorceofy | Dec 2- lonths] Doys | Hours | Min. 
> 4 

= a2 10a. USUAL OCCUPATION {Give kind of work done, Ob. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 os juring most of working life, even if retired) 

3 gS d fF working life, even if % = 

5 8 Housewife Home Anne Arundie Count 0 U. S. A. 

ae 8 & 13, FATHER’S NAME 4, MOTHER'S MAIDEN NAME 

2 8% Noah Queen Letha Anne Hall 

io) er 

= 8 3 ‘s. WAS eee one IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= {Yer no, oF unknown) ur wor or dates of service) 

vr Dien No | "No ” Mrs Thelma Gaither Same 

Zee 

8 58 

7 a 

oe OF 

eae 

ap oe 

ce 

o 

= 

a 

3 

os 

oo 

g 

3 

2 

= 

= 

= 


-_~ 


{County) (Stote) 


MEDICAL CERTIFICATION, 


tal or attending physician. 
After this certificate has been signed by the ottending physician and campletely fil 


detached for use as the burial-transit permit. 
jar to burial, crematian, or remaval, and in any event 


alive an_. 


d by the haspi 


be 


ECTOR 


ACTUAL 
SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ome s TASEIAN'S ~Dr. Richard Hunt CO -€, 
~ eR ER A es a dhe 

s Fd re 2. Ro. sre ee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, or county) (Stote) 

~> 2~ L (Speci 

gece ta 10-18-60 St Marks Ceme Harmons rvland 

E,at al oUt marks ary Harmons Mar an 

2 23. & IERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) 4 y DO GQ C bay ly 
18M 10/57 : od d byl -/b fo TOATE 28 '60 am 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 Q a _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND 
aF ese 


CERTIFICATE OF DEATH 10942 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
co. COUNTY Ss 


Anne Arundel marviano || ° "AT Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} 


Annapolis. 8 days RURAL -~ Churehton 


d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Anne Arundel General Hospital | Cape_Ann ves] NO) 


3. ead First 4 Middle Last 4. DATE Manth Day Yeor 


OF 
(Type ar print) Sanford a CAMPBELL DEATH October a9 60 
S. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeor: [IF UNDER 1 YEAR] TF UNDER 24 HRS. 
i Y) | Month: 
Male White ——|woowent] —_pworceo | July 5, 1879 eo | 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


“prosaman U.S.Cov'bRetired Philadelphia, Pa, U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
Me WAS, Die reStD eet U.S. apt poreeey 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eas DEERE ew abae aon 
| — Mrs, Elsie A. Campbell (Same as above) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: WP tea et CO goa at a 
. iMMEDIATE CAUSE (a), 
i x DUE TO > ‘ 
Conditions, if any, which ) Ly whl Intlholt< 


gove rise to immediote 
couse (a), stoting the under- ( DUE TO 
lying cause fast. ©. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. MeRMCaeee 
yes] No 


() 


shauld be filed with - 
we 


vo 


the funeral director, 


* 


Pages 1 


ithin 72 haurs after death. 


Then please remave carbon papers. 


, ond w/ 


o& 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Stote) 
Hour o. m, While Not white foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] at work i 


21. | certify that (I) (SkoXMEMGKA) ottended the deceased from__Sept._13,. 19.60, to Oct. 21, 19%60_, thot (1) (20 last 


sow the deceased alive onOct. 21, ... 1960. , ond that death accurred at M, fram the causes and an the date stated above. 
720, SIGNATURE 3300 P.M. 22. DATE 


Ms 3 ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. Director L) _PHys. 
2c. PHYSICIAN'S, 
NAME (Tyee) Emily H, Wilson 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
REMOVAL (Specify) 


(St 
rt Lincoln Cemeter Colmar Manor, Maryland 
24. FUNERAL DIRI RS. sake Fo 7 


Oe by 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Mallets Frowroel Ke pate OCT 2 6 60 Clithun 2 Agen. 


cate has been signed by the ottending physician ond completely filled 


nding physician. 


~ 
o 
& 
3 
a 
< 
2 
s 
‘°o 
(3 
5 
38 
2 
= 
a 
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= 
= 
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ECTOR: After this cet 
page 3 should be detached far use as the burial-transit permit. 


ed by the hospital ar 


_ 


may be re 
TO FUNER: 


fate) 


the State Board of Heolth priar ta burial, crematian, ar remavol 


TO HOSPITA 


-s 
2a 
oe 
a: 
43 


the farerah director, 
2 mca with 


Pages 1 


ian ond campletely fille 
or removal, and in any event, within 72 haurs after death. 


‘icate be executed within 24 haurs after death. Page 4 
Then please remave corban popers. 


-transit permit. 


& 
8 
= 
ss 
° 
= 
3 
= 
$ 
ia 
a 
8 
3 
8 
@ 
2 
= 


fs 
sah 
2 
% 
45 
a 
D 
ae 
3 
€ 
2 
6 
6 
2 
ao 
& 
8 
es 
© 
= 
= 
-) 
2 
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ECTOR: After this certificate has been signed by the attending physic! 


R ATTENDING PHYSICIAN: 


4 


page 3 shauld be detached far use os the burial: 
the Stote Board of Health prior ta burial, cremation, 


TO HOSPITA, 
may be re 
TO FUNER 


=m 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10995 CERTIFICATE OF DEATH 10943 


ae ab elma hl 2 pegeg cise taba {Where deceased lived. If institution: Residence before admission) 
°. °. 
Anne Arundel MARYLAND \aryland b. COUNTY _ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Ft Geo G. Meade - Baltimore 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS : e. 1S RESIDENCE 
OR INSTITUTION ¥ ON A FARM? 


U.S. Army Hospital 1625- E 31st St ; [ ves [] Nox} 


NAME OF First Middle Lost 4, DATE Month Yeor 
DECEASED 


Day 
OF 
Tipetoaprrlh CLARK DEATH October 25 }9 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | & DATE OF BIRTH 9. abe iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birth a ier 
Male Cau —|winoweo J N/Anworceo | October 24, 1960 pe eee | A a 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR ale BIRTHPLACE ({Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast ‘ a life, even if retired) Maryland Akc USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ronald J Clark Marie Kenney 


15. WAS DECEASED EVER IN. . ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Bees ac uit {Hf yes. give war or dates of service) Father Co B 19th Ener bn Ft Geo G Meade, 


18. CAUSE OF DEATH [Enter only one couse per line far {o}, {b}, ond (-]_ INTERVAL BETWEEN 


a. oi 
PART I, DEATH WAS CAUSED BY: a Laight ONSET AND DEATH 
. IMMEDIATE CAUSE (0) DIMA awe a 


x 
? v4 <x DUE TO = 
Conditiofis, if ony, which 


b)____ 


gove rise to immediote 
couse {0}, stating the under ( UE TO 
lying couse last. e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. iene 


Yes (] NoK] 


2a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {(Stote) 
Hour a. m. i Not while factory, street, office bldg., etc.) | 


p.m. ‘k [F] ot work ' 


MEDICAL CERTIFICATION, 


21. | certify that (|) (this haspital) attended the deceased from. RZ 2c, 1988, ta EOL, 19.62, that (I) (we) last 


saw the deceased alive an_& S20 _ and that death accurred até\526M, fram the causes and an the date stated abave. 
Za. SIGNATURE =i 22b. DATE 


“5 49 bea < ATTENDING _MED. 
ey Lepr ZO LEIA C2 .D. | PHYS. 3 ~ pirector O 
a , 


2c. PHYSICIAN'S 22d, ADDRESS 
ROY M, SLEZAK, Capt., M.C. 


NAME (Type) 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT! RE 


pare OCT 31 60 Citar £. Hiawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 x 0 yge ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S$ 


for your files. 
Board of Health, 


| director. Page 


w 


arded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret: 


lorwe 


pages 1 and 2 with the Sfate 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the: 


ing’ 


icate should be executed within 24 hours after death. If anydelay is necessary, 


IEDICAL EXAMINER: Thi 
the certificate, writing the word “pend 


is cer 


a 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. Fils 


TO DEPU' 
please e} 


VS. AISME 
5M 7/59 


72 hours after death. 


or il 


ation, or removal, and in any ev 


its designated agent, prior to burial, cr 


Fs ! 


Bien 8 EXAMINER'S s en he Sn OF DEATH 10 9 4 4 
'y. PLACE OF DEATH . USUAL RESIDENCE (Whare deceased lived, If institullon: Residence before admission), 
r 


a. COUNTY 8. STATE b. COUNTY. 


. _ Anne Arundel _ marytand || Maryland Prince George's 
b. CITY OR TOWN (Il outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Il outtide corporate limits, write " ‘ang giye neeres! town) 
write RURAL and give neerast town) 
me ’ ae 2 Riverdale iz is 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ee oat ee _____ 4810 Tuckerman St. | ves [] No] 
3. NAME OF dle Lest 4 ee Dey Year 
DECEASED (F Found) 
(Type or print) c DEATH Octobe: 1 19 
5. SEX 6. COLOR OR RACE|7, MagRieD |] NEVER MARRIED [ ] | 8- DATE OF LAN : 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthday) | Months| Days | Hours | Min. 
[A bivorcen [_] | 


Vf yrs. 
Is e | White Fone, 2.890 | 710A | | 
TDe. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State-or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, gven if retired) ~ 
Crecnneurefa— aw Laeger oe. Ss 
' i 
13. “FATHER’S NAME eed = «| «14. YYOTHBR’'S MAIDENNAMSy ' 


TTS. WAS DECEASED EVER IN U.S. cot My 16. SOCI. |ECURITY Ni 17. INFORMANT — “Address 


(Yes, no, or unkown) | (lf yesgive werordetes of servica) Fe wie ay A a 
1 * Ih Poca *) INTERVAL BETWEEN 


8. CAUSE OF DEATH | [Entar only ‘one cause per Tine for on (bi, ond te). ee 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


{ immeniate cause o) Multiple blunt impacts te the head, = = 
DUE TO 

{b)_ — —— == — = __ ——_—_ 
{a}, stating the WA 
cause last. {e) 


Fa “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART i Ke) 19. WAS AUTOPSY 
PERFORMED? 

EB 

S . Ls 4 Pe ddl ROSE 

= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

&& ] PRIMARY QE or CONTRIBUTING [] 

S| cause oF DeatH. __| Beaten with blunt instruments by assailant during robbery. _ 

S 20c. TIME OF INJURY Month, Day, Yee: 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f. (City or or town) (County) ~< “i (Stata) 

a Houg a.m. ght While Not While fectory, sireet, offica bldg., alc.) | 

S(about) p.nAy, 9 jet work [_] at work woods | Gambrills Anne Arundel » Mde 


21. I certify that | took charge of the remains described above, held an Autopsy (xi. Inspection ‘es Inquiry {) and in my opinion 
death resulted from: Natural causes ll, Accident oo Suicide ar Homicide lomicide [X] Undetermined manner Oo 


~ CHIEF MEDICAL EXAMINER [2 
Hikes Oi 128. Da Sn Oa ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER’S 
E {Type} Russell S. Fisher, M. De Addrass (Street, city, town, or county) 


ey | 7p DATE THEREOF 22c. NAMp OF CBAETERY C OR PCREMATORY 22 CATION (City. ‘town, of country) 
le fee é 


DIRECTOR "ADDRESS 


Afb eres Co APSA DZ, 


(Stete) 


24a, 2 a BY REGISTRAR 


oare OCT 2 4 60 


24b. 


Wake, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 9 5 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
wre J 


f 
CERTIFICATE OF DEATH 10945 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
a MARYLAND 


Apne Arundel 


0. STATE Maryland 


b, COUNTY 


ne Arundel 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Annapolis 


. LENGTH OF STAY IN 1b 


1 day 


OR TOWN {If outside corporote fimits, write RURAL and give nearest tawn) 


RURAL - Severna Park 


haurs after death. Page 


Hedy 


Pages 1 


d, NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

Anne Arundel General Hospital P.O. Box-395 ves] NO) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 

DECEASED OF 

{Type or print) DEATH 1960 

f 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last pirthdoy) 
Female White WIDOWED ovorceo(] | Dec, 15, 1875 A ye 


thin 72 haurs after death. 


13. FATHER'S NAME 


Ing mast of warking life’ even if retired) 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


14. MOTHER'S MAIDEN NAME 


Var henvisn. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Ves, no, ar unknown) 


we | SS 


(IF you, give war or dates of service) 


= 


17, INFORMANT 


Then please remave carban papers. 


: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 


rs 


ECTOR: After this certificate has been signed by the attending physician and campletely 


R ATTENDING PHYSICIAN 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


} BY IMMEDIATE CAUSE (0! 


DUE TO 
Canditions, if any, whe 
gave rise ta immediate 
cause (0), stating the under- 
lying couse lost. 


{c}. 


INTERVAL BETWEEN. 


ONSET 2 DEATH 


Davita 


Com Ltd, i 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO me BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c) 


saw the deceosed olive an_ Oct, 2-19, 


é 19. WAS AUTOPSY 
Q » PERFORMED? 
5 rc (AO, | sm Noo 
© [20a. ACCIDENT WAS UNDERMING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& |OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAHEXARTINER) eee 

§ [= TIME OF INJURY” Month, “Boy, Yeor [20d. JURY OCCURRED 208, LACE OF INJURY (Hane, form, T20F. (City or town) (County) {Stote) 
5 Hecraeae ae While Not whi tory, street, office bldg., etc.) | 

g pom dot war Werke | — i 


21.1 certify that (|) (FORSIPKB) ottended the deceased from. 40.1 Je, 19% to Oct. 2, 19.60 that (!) (et lost 


M, from the causes ond on the dote stoted above. 


NAME (Type) 


Frank M, Shipley 


22a. SIGNAFURE 3 elle 2b. DATE 
ATTENDIN MED. STAFF , SIGNED, 
M.D. | PHYS. GH oirector [)__PHs. -f— 

2c, PHYSICIAN'S 22d. ADDRESS 


the State Baard of Health prior ta burial, crematian, ar remaval, and in any eve 


page 3 should be detached far use as the burial-transit permit. 


may be (el 


23g, BURIAL, CREMATION, 


DATE THEREOF 


2/460 


23 ‘23. NAME OF CEMETERY OF 


ecify) 


TO HOSPI 
TO FUNER 


ie 
GS 
zp 
2a 
mee 
C3 


| 24. i 


R CREMATORY 23d. LOCATION iG, 
i 


{Stote) 


,LO-%-: cd 


2S0. REC'D BY REGISTRAR 


QCT 6 60 


DATE 


5 county) 


2b. REGISTRAR'S SIGNATURE 


Cinited £ Tawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 3) 7 DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10946 


1. PLACE TH 2. USUAL RESIDE eased lived. If institutions idsncoa mission) 
(Mi): Nie 22227 load mare | A Ati fond » pn U lt nite 


Vb. CITY OR TOWN (iF 8 of limits, write F LENGTHLOF STAY IN 1b . ‘porote limits, write RURAL ond give nearest town) 
tg i 


Rui ‘and Cae teh Ke AIOS ’ 


, NAME I HOSPIT. not in hospitol, gi ws oddress) d, ST! ADDRESS e. IS RESIDENCE 


R Py or ON [ae MelVe_ { 2a fen 


3. NAME OF First —? Middle Yeor 
FVd 499 Cy ng in ngs SamIC 70 Boe os wGd 


the funerol director, 


ad 
should be filed with + 


w 


DECEASED 
(yee a HAL o/ 
ig 6. W ROR RACE | 7. MARRIED Totter MARRIED [7] }8- DATE OF BIRT! 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ lost birthdoy) ONAL 
N thf e- QV. Eg 597 


17-@- |wioown DIVORCED [] yes, 
10a. USUAL af-e |W (Give kind of work done| 10b. KIN OF BUSINESS OR aed THPLACE (Stole or ah country) ee OF eo ae 


Pages 1 


jugjng most of working life, ev x retired) 


PrOUSe CS) Ernrw §. 4G AL 


13. JER'S NAME 1 MOTHER'S MAIDEN NAME 

DAID F/ pfs! Umytec’ LS nz ACH 

15, WAS DEGEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, NT t Address SOLS Cerne He, 
aie pg Wm sw em oe phe YR Nees 4) Clam rings Cha Lies hed 


18. CAUSE OF DEATH [Enter only one couseSper My for (a), (b), ond (c)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / /i SAY 
IMMEDIATE CAUSE (o)__ P< SPL @GTOHL VA “BL de 


23 AX A Which ae iL lo hei vase fae Mecidonr 74 Aobtgs 


gove rise ta immediate DUE TO 
couse (0), stoting the under- 
Shesiekteahe Ce ne ed USCA LEOS 1 § LLYLES 
Part Il. OTHER SIGNIFICANT COND, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |. eae 


AL yes} NO [he 


200, ACCIDENT WAS UNDERLYING [1] f DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d completely filled 


eventhwithin 72 hours ofter death. 


Then pleose remove corbon popers. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not while foctory, street, office bldg.. etc.) | 
Ww ot work [7] of work a= ' 


MEDICAL CERTIFICATION, 


and that death occurred thie Mf fram the cadses and an the date stated abave. 
22b. DATE 


ATTENDING aan STAFF SIGNED 
. | PHYS. DIRECTOR L) PHYS. C) 
PHYSICIAN'S 


SR AW. /ELe He Z (plo rege his “en Pabense Md, 


aS 


23a. BURIAL, ATION, ys DA, pay fe Wa V3 * CEMETERY OR CREM. Vs 23d. LOCA (City, towf, or county) — (Stote) 
Lady lt it OL K7 abd VOI OC E. 


L 17 'S SIGNATURE —— Al 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


{so S Fons * pate OCT 2 0 '60 Cinthen £ Fira 


21. | certify that (I) bis haspita!) — Lp les the d as eased fram. , 19kxets that (1) (wm last 


ECTOR: After this certificote hos been signed by the ottending physicion on 


ed by the hospital or ottending physicion. 


rs 


poge 3 should be detoched for use as the burial-tronsit permit. 


the Stote Board of Health priar to buriol, cremation, or remavol, and in a 


moy be el 
TO FUNER 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10998 CERTIFICATE OF DEATH 10947 


3 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£3 accu LUNDEL MARYLAND eer [42 b Sous Kame. hagioed 

Bo b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

32 RURAL ond give neares! town) ‘ 

aS AS D Se Faren bhsyiP 

22 d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d “wy ‘ADDRESS IS RESIDENCE 

£4 OR INSTITUTION ON A FARM? 
aM yes (] no—-) 


‘ 


4, frig? 


. NAME OF First Middle Month Day Year 
DECEASED | 
(Type or prin!) JO PHIA ko b ae UNA DEATH G Cr Lé 4a) 
BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 7. MARRIED E-NEVER MARRIED [] seal lost bjrthdoy} [Months] Days | Hi Mi 
x lonths| Days | Hours in. 


CMALE ~ |wivoweo pivorceo [] 1279 Bi sa 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. AY eid jee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ae 2 af yt ev fe retired) G Alec svil 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1s. woh. seme 16. SOCIAL SECURITY NO. | 17. meer 2 bi A ae ee VER 
Pitse Dh cand C. Wibssveg 


(Yes, 90, er unknown) WF yes, give wor or dates of service) 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B aul pe 
- IMMEDIATE CAUSE, ‘eh yas Ane tone i 
» a DUE TO | 


Pages 1 


|, and in ony event, within 22 haurs after death. 


jificate be executed within 24 haurs after death. Poge 4 


Then pleose remave carban papers. 


>a 


Conditions, if any, which Cat Other ep 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 


E 
i 


The law requires that the death certi 
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$s 
é 2 lying couse lost. a 
a 5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
~ ° = 
Pe 2 @) 5 ves) no) 
 PoBs © |200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18.) 
2539 & |OR CONTRIBUTING [1 CAUSE OF DEATH 
zee. & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
ot ape = 
2 3585 % [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
£58 _3 a Hour a.m. While Not while foctory, street, office bidg.. 6 | 
= si?? z p.m. 19 lat work [] of wark 
©8525 , 5 , 
Fa 3 ok 21. | certify that (I) (this haspital) attended the deceased fram. J, that {1} (we) last 
€3 J 4 
8 = we saw the deceased alive an_ Rae ts and that death accurred at ¥/%_M, fram the causes and an the date stated above. 
F=03 & Ma. SIGNATURE 20b, DATE 
Oe a ATTENDING MED. STAFF SIGNED 
os 25 Lr H ly bern M.D. | PHYS. [—pirector PHYS. O 
ce eae 7c. PHYSICIAN'S, 22d. ADDRESS a 
re ee nA, 
Ped = 
Seon 
a 22 28 Ro. BURIAL. CREMATION, | Zab. DATE THEREOF “Eh NAME Z CEMETERY OR CREMATORY 3d. LOCATION (City, town, oF ay, (Stote) 
>3 0 \OVAL (Specify) 
=z 
aie LO | Brake merce Gace 
eo. i ADDRESS 250. REC'D BY REGISTRAR | 25b. me 'S SIGNATURE 
4 
bao \ Chale Ma) pare | OCT 2.060 Quitea £. Faawa 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1099% CERTIFICATE OF DEATH 10848 


. PLACE OF DEATH ae Maney pes (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 


Anne Arundel marviano || ° Meryiend * Baltimore City “ 


b. CITY OR TOWN (If outside corporate limits, write LENGTH é ‘AY nt c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


— 


RURAL ond give neorest town) 
wnsville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S REStDENCE 
‘OR INSTITUTION ON A FARM? 


Crownsville State Hospital 1026 N. Durham Street yes] No 


. NAME OF First lost 4. DATE Month 
DECEASED 


Doy Year 
(Type or print) Moses Daniels DEATH 10 13 19 60 


. SEX 6 COLOR OR RACE | 7. MARRIED i NEVER MARRIED [7] }8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Deys | Hours]  M 
Male Negro |wiooweo oworcto] | Nevember 22, 1905| 54 ov. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) nGudeeoks 
Porter North Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Daniels Fannie Price 


th WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


a | tre enweeccoe!| Unknown Hospital Records 


4 


the funeral directar, 
should be filed wit! 


eo; 


Pages 1 


No 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (e)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (6) Cardiac Failure 


{ é > DUE TO 
Conditions, if ony, which (} Cachexia 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 


iding Bee Vest, ()_____Malignanscy of Stomach 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


Chronic Brain Syndromg Associated to Alcoholic Intoxication with apse 


Then please remave carban popers. 


yes] NOE 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) ——— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, pit 120. (City or town) (County) {Stote) 
te. 


Hour a. m. White factory, treet, afice bidg. 
S ircrk (ore 


After this certificate hos been signed by the attending physician ond completely filled 
MEDICAL CERTIFICATION, 


that (1) (we) last 


fram the causes and an the date stated abave. 
72a, SIGNATURE ‘2b. DATE 


ATTENDING MED. STAFF ! 
wo | ARE O_bikector Gt PHYs. O 10/14/ 60 
‘2c. PHYSICIAN'S ~ ‘22d. ADDRESS 


“utes! "Le Benedict, M. D. Cromsville State Hospital, Md 
230. BURIAL, CREMATION, ia of 3-2 NAME OF CEI ERY OR CREMAI 23d. LOCATION (City, town, or county) {Sypte) 
: o mpCalvarycem. A A.Counly. bade 


24g FUNERAL DIRECTOR'S SIGHATU) ADDRESS/Y wg 25a. REC'D BY REGISTRAR | 2b. ew ty. os SIGNATURE 
5 Se . CArolin£ S, ¢| DATE GGT 1 7 g0 Cathae f 


ECTOR 


ed by the haspital ar attending physicion. 


f 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


may be retg 
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Sz TO FUNER 


ofter death. Page 4 


jin 24 


The law requires that the death certificate be executed with 


R ATTENDING PHYSICIAN 


eed 


id by the haspitel or attending physician. 


shauld-befiled with 


J 


the funeral directar, 


Pages | 


Then please remove carbon papers. 


CTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use os the burial-transit permit. 
the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10956 CERTIFICATE OF DEATH 10949 


ty atte ate di 28 Bou aE REMIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
o Ann A 9. SI b. COUNTY 
e del na Maryland Anne_A,.undel 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) A, 
polis \| ! C Annapolis 
d. NAME OF HOSPITAL {If nat in haspital, give street address) |. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION } ON A FARM? 
Anne Arundel General Hospital 207 Ridgeley Ave. yes [] NO 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED © OF 
(Type or print Leo_ DARDEN DeATH October 3 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Haurs| Min, 
Male White  |wioowen porto} | July 31, 1904, 56 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


Fi Ales . 11. BIRTHPLACE (State or foreign country) 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Prop. Auto Sales Co North Carolina U.S. 
* FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |/16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Taine teaanteewtlt me et Patents lsat ys 
no | no 214.05 092) | Hespital Recert@) 9 "7 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE o Cokewak/ TH@Mbae SAS fff. eR 
: DUE TO 


Canditians, if 0 which (PTE 2 SCAM PTL LLLGLLOT PASE E SVS 


gave rise ta immediate 
cause {a), stating the under. ( DUE TO 
lying cause last re) 


im Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 = g 
&| FEMS COKOWA THEOGTIOS/S ' Bowel Ps? tae'e | sg nop 
= | 200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Dy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {Stote) 
a Hour 9. m While Nat while factary, street, office bldg. etc.) ! 
2 pom 19 Jat work [] ot work (J H 
— 
21. I certify thot (1) Gatsxboxpitekt attended the deceased from O. SKLPT_. 10, ta Oot. 3, pbs »19-60., that (I) eQ lost 
saw the deceased alive on.__Ogt. 3. -_ 19.60. and that death occurred at____. M, fram the causes and on the date stated abave. 


22a. SIGNAL 4 8:10 P.M. 2b. DATE 
VA ATTENDING MED STAFF SIGNED 
CL AACA J m0. | PHYS. DIRECTOR PHYS. 10/1,/60 


22c. rae eas 22d. ADDRESS 
ype) 
Edward S. Beck 1 Franklin St., Annapolis, Md, | 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, ar caunty) {State) 
ion 
Buria Oct, 7, 1960 | Oak Hil] Cemetery 


REGISTRAR'S SIGNATURE 


Onttun £. Pins 


25a. REC'D BY REGISTRAR 


BUMERAL DI onsen REZ ADDRESS 
me San 
SrG4 C pate OCT 6 ‘60 


fopp pe Atinapolis, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
t 1 0 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 1 1 1 


CERTIFICATE OF DEATH 


1 een OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“COUNTY Anne Arundel MarYLAND || & Mary rlend b. COUNTY - 
b. CITY OR TOWN if ‘outside corporote limits, write | c. ueysty ‘OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond ive nearest town) 
URAL jive neoreststong) 2 
rowsville moe 1g days| Baltimore 


d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Crownsville State Hospital Unknown Z ves] Nome 


. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Day Yeor 
(Type or print John Henry Davis Beat = Oetober 30 19 6 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bjrthdoy) 
Male Negro |woowenK) _wvorceo ] 189% Sara et 


ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Unknown 2 a Georgia U.S.A5 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ike Phelps Loraine ? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) rc yer, give war or dotes of service) Untine wi Hospitel Records 


owed 


the funerol directar, 
shauld be filed with 


j 
9 


Pages 1 


oe : eee after death. 


Unknown 


18. CAUSE OF DEATH [Enter only one couse per ' for (0), (6), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Subde ral he. meorrha Te ONSET AND DEATH 


> IMMEDIATE CAUSE (0). 
, ” DUE TO a ‘ . ‘ , 

> Syptilitic aud Artriesclerctic Candio- | 
wwnamemeeae IO Vascular Disease | 


Conditions, if ony? which (b) 
lying couse lost. (e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAi DISEASE CONDITION GIVEN IN PART 1(0)| 19. Cet 


ves no] 


Then please remave carbon papers. 


|, cremation, ar removal, and in any even 


20a. ACCIDENT WAS _UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote} 
Hour 0. m. i ati oehites foctory, street, office bidg., etc.) ' 


rd arveork Seen ween ene 


MEDICAL CERTIFICATION 


p.m, 


saw the deceased alive an¥ tob er_ 30 fo and that death accurred of el 5A sim the causes i an the date stated abave. 
220. SIGNATURE 726. DATE 
‘A ATTENDING MED. STAFF e 
PHYS. KO opirector PHYs. CJ 10/31/ (50) 
22c. PHYSICIAN'S ‘72d. ADDRESS 
NAME (Type) 


After this certificate has been signed by the attending physician ond campletely filled 


21.1 certify that (1) (this Geto ! 19. 60 that (I) (we) last 
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d by the haspital ar attending physician. 


‘* 


ECTOR: 
poge 3 should be detached for use as the burial-transit permit. 


the State Board af Health priar ta burial 


230, BURIAL, CREMATION, 23b, DATE THEREOF : 23d. LOCATION (City, town, or county) (Stote) 
j » | 21.7.1960 tal Cromsville Maryland 


. | 250. RECD 7, Sb. REGISTRAR'S SIGNATURE 


a geo Cit he 


may be rete 
TO FUNER. 


TO HOSPIT, 


a 


ee 
ae 


DATE 


E> 
2 
2 
og 
Se 


Nov 1 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


oll 


y the funeral director, 
2 should be filed with 


is 


Pages 


Then please remove carbon papers. 


icate has been signed by the attending physician ond campletely 


be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or remaval, and in any event within 72 hours after death. 


ined by the hospital or attending physicion. 
RECTOR: After this cer 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11001 CERTIFICATE OF DEATH neg, om nA 0990) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH _ 


o. COUNTY 0. STATE > b. COUNTY Ps 
MARYLAND a 
tyne LIRUNOEL J) 2. wes Ae 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL oF jive neorest town) l ja a ¢ . . 
Acesuilla e Aces: 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) ‘\STREET ADDRESS. els nes DENCE: 
OR INSTITUTION ry Or EF, 
tf ‘\ |.y NO ( 
“ F 
}. NAME OF Fi . ids 
eS ints Migdle + Fes vs Month oy Yeor 
itype or pin) VWUE “heceg Lasfo. CL. f__w60 


9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost, birthday) 


5. SEX 6. COLOR OR RACE |7. mARRIED [J-NEVER MARRIED [] |8. DATE OF BIRTH 
re mA CE Co loneo wipowed [J pivorceD [J Wn ROH 12 19 Of 


Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
? 


during most of working life, even if Ce =o ah C hu eewron Aed. be Ly 1S 


2. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hagles Foor ) Rk 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
; My 


(Yes, no, or unknown) (If yes, give wor or dotes of vervice) 
ae — 213-05-00a% \eenon Easton Geeesu) fe, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}. ] INTERVAL BETWEEN 
3 / - / . ONSET AND DEAJH 

LY Oris EE Coronary Yhrombes /s 
DUE TO 
Conditions, if ony. bs w@tZ €r7o SC/eroS/5 
ote 


(6). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be WAS AUTOPSY 


< ; / // : PERFORMED? 
dD 4a bvefes the “Us ves NO 137 

20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 16.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) __ (Stote) 

id Gun ovat While Not while foctory, street, office bldg., etc.) ! 2 
p.m. 19 lot work [] of work [J ' 


21. | certify that | attended the deceas: from.__| Ae {TSF 19, to. OCT. 196 €) that | last saw the deceased 
alive on_. aay __ and thot death occurred at... 3AM, from the causes and on the date stated above. 


y se ADDRESS (Street, city or town, stote] DATE SIGNED 
/ MO. te (AM Secle, Md. jek Ss Li Lee. 


meet yee A-RD = SMITH. MD) 


7 SERA TON: ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 3 
POERG| 10/YWEO Chews Chapec fe VER “Aaneglero 


“129. FUNERAL DIRECTOR'S, SIGNATURE 2 2 2<a-c—/ CLL MORES 7 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TA Wandettiy~ Son. CoVaumebde, Wie) lone OCTS 60] icten f Kiama 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


= | 


a 


the funeral director, 
should be filed with 
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vent, within 72 haurs after death. 


se remove corban popers. 


Then plea: 
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MARYLAND STATE 


DEPARTMENT OF HEALTH 


-¢ Le eat OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10954 


1. PLACE OF DEATH 
o. COUNTY 


Ae Ae CO. 


MARYLAND 


ae bet RESIDENCE (Where deceased lived. 


fra’ 


b. CITY OR TOWN (If outside corporote limits, 
RURAL ond. ie fe nearest town) 


Annapo 


write 


¢. LENGTH OF STAY IN 1b 


Severna Park 


If institution: Residence before admission) 


b. COUNTY 


A-Ase CO. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


OR INSTITUTION 


d. NAME OF HOSPITAL ([If nat in hospitol, give street oddress) 


d. STREET ADDRESS. 


J ora County Rd. 


e. IS RESIDENCE 
ON A FARM? 


Arundel General Hospital yes (] NOX] 
"|3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
DECEASED | OF 
(were) Margaret Price Ebeling om Oot. 20/60 19 
S. SEX 6 COLOR OR RACE ]7. maRRIED fe] NEVER MARRIED [7] |8. DATE OF BIRTH 7. porns in UNDER V YEAR] IF UNDER 24 HRS. 
Female White WIDOWED [] Divorced [J oct. 27 52 901 ey jonths) Doys | Hours | Min. 


during most of working life, even if retired) 


-W. 


100, USUAL OCCUPATION (Give kind of work done| 


own Home 


10b. KIND OF BUSINESS OR INDUSTRY 


17. BIRTHPLACE | (State or foreign cauntry) 
i 


Jashington D.C. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Rrarcktixkerte#x Enmett Lewis 


14, MOTHER'S MAIDEN NAME 
Cora-== 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer. no, oF unknown) | UE yes, give war or dates of service} 


16. SOCIAL SECURITY NO. M4 INFORMANT 


William C. Ebeling,Sev. Pk. ,Md. 


Address 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (0), stoting the under- 
lying cause lost. 


{c) 


IMMEDIATE CAUSE (0) ( os ocan bend Endure Var Minutes 
F226 i DUE TO 
* = kg { 
Conditions, if ony, which Fa Coe pn4 BALE Aw eno e Genes 
gove rise to immediote( 10 2 


200, ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19- We 


20c. TIME OF INJURY Month, 
Hour 


Day, Year 


MEDICAL CERTIFICATION, 


wv 


saw the deceased alive an 


20d. INJURY OCCURRED 


While Not while 
lot work [7] ot work 


foctory, street, office bidg., etc.) 
t 


9S S7. ta__Oe7: 


2. and that ‘death Gesisd aL eu fram the causes antl an the date stated abave. 


RMED? 
yes] not] 

20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 


_ 192, that (I) (we) last 


220. SIGNATURE 


27b. DATE 


SIA tofr2 ES SIGNED 


NAME (Type) 


tra. ATTENDING MED. 
Cuv a iG <— otk M.D. | PHYS. DIRECTOR 
72c. PHYSICIAN'S. 22d. ADDRESS 


29a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ct, 24/6 


‘3c. NAME OF CEMETERY OR CREMATORY 


Loudon Park 


73d. LOCATION (City, town, or caunty) 


Baltimore 29,Ma. 


(Stote) 


PUR HOR AOE Edmondson Ave. 


20. “bere 8 BO 


DATE * 


2Sb, REGISTRAR'S SIGNATURE 
i ae z 
Gaara & 


— eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 
may be refojined by the hospital or ottending physician. 


< 
io 
> 


a 


the registror priar to burial, crematian, or remavol, and in any event within 72 hours ofter death. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
KX at: CERTIFICATE OF DEATH wont a CODE 


et Pepe neem 
be 

3 1. PLACE OF DEATH 

By / “\, | 0. COUNTY 


2. USUAL eee (Where deceased lived. If institution: Residence before odmission) 


Ce Peas b. COUNTY 
{l\A) Anne Arundel phi Maryland Anne Arundel 

Be a7 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

55 RURAL ond give neorest town) ; 

22 I \v Shadyside 

2 = d. NAME OF HOSPITAL (If not in hospitol, give street address) | > d. STREET ADDRESS 4 e. 1S RESIDENCE 
on 4 OR INSTITUTION ) ON A FARM? 
% “> d ! None yes] Nom 
- | Ta NAME oF First Middle lost 4. DATE Month Doy Year 

ZU DECEASED OF 

2 (Type or print) Edyth (n) ELLIS DEATH October 12th 1960 

19 


Poges 1 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
Female White widoweo] ——ovorceo] | July 6th, 1894 66_ ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewl fe eee ee ee Massachusetts USA | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard SINCLAIR Maude CLAYTON 


No a Husband — Shadyside, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (d-) INTERVAL BETWEEN. 


ONSET ANDO DEATH 
PART |. DEATH NEDIATE CAUSE (fo Carcinoma of Rectum 


DUE TO 


\ 


Then pleose remove corban popers. 


‘ons, if ony, which (b) 
gove rise to immediote 


cote (0), stoting the under: ( DUE TO 
lying couse lost. e 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19- heroRvene. 


yes £k NO [] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Moraaials: foctory, street, office bidg., etc.) | 
p.m. 19 lot work [7] ot work [] 1 


21. | certify that | attended the deceased fram._9729 __________, 19.60, ta__.10—-12 , 19.80 that | fast saw the deceased 
olive an_._____ 1O=12____. e; 19D, and that death occurred at_1:O5P.M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL \ \ * 4 
SIGNATURI Y . . ee a ee 


gned by the ottending physician and campletely 


be detached far use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been 


~~, 


NARE (Type) S$. B. HILTABIDLE Mi 


a R 
au ee ee 
ba sf ‘Me. B FASCINATION, 22h, DATE ieee ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 

$3 REMOVAL (Speci db i 7 (2 : oe. 

oe etteo y CLI = (Rho\ (énetwh pla WILE Dee AIZICAPY Olag K& 

‘3 


= 


YY 


23. FYNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR { 24, REGISTRAR'S SIGNATURE 
® “on, "V,, ~ Le Strte CD eotec pote Ind [reser Teo ineban af Pass 


Ra 
& 
& 


Page 4 shauld be 


iar to buriol-eremation, 


if any deloy is necessary, plecse ex@ 
rector. 


id 3 to the funerol 
retoined for yor 


ge ~ 


File foggeslt ony 2 with the regist: 


Item 18. Give Po: 


e Chief Medical Examiner's Office olong with farm PM3. Pag 


RECTOR: Poge 3 should be used os o burial-transit permit. 


‘ar removal. 
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. ANSME(5) 
5M 9/55 


1 i 0 0 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
J. Gatilara Prey,SHWEDICAL EXAMINER'S CERTIFICATE OF DEATH 10953 


Reg. Dist. No. 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. A. marvuno || ° STATE Maryland b. COUNTY A.A. Co. 


b. cry OR fea ad ovine ‘corporate Fimits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If avtside corporate timits, write RURAL ond give neorest town) 
give nearest tow} ; 
¥ 
Sherwood Forest Sherwood Forest ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Mires 
770 Robin Hood 770 Robin Hood yes} no 


First e GAILL. le \s Yeor 
LEXKKXG = bes 9 6 O 


Wo. USUAL OCCUPATION ee kind of work done] 30b. KIND OF BUSINESS OR INDUSTRY | 11. mene (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during pcs of warking life, even if retired) 
S 8 Maryland 


13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 


Walter A. Frey, Sr. Helen Gilmore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wes, 90, oF unknown) {i yes, give wor or doles of service) 


No 07-8580| Mrs. Caroline P. Krey-770 Rabin Hood 


18. CAUSE OF DEATH [Enter anly one cause per line for (ojv'(b), ond {c). } INTERVAL BeTviEENy 
PART i, DEATH WAS CAUSED BY: A ee : 
w . 4 IMMEDIATE CAUSE (a) 


DUE TO 


if ony, ‘which 
gove rise to immediate cause 

(a), stoting the underlying( OVE TO 
cause fast. = ce 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. Merron 


yes[] N 


L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. ya noture af injury in Post | ar Part | of Zyl 
‘ar CONTRIBUTING 2 j 
EATH. Ab. Lia 
A 


OgZINIURY OCCURRED ]20e. ead OF INJURY (Hame, oa 1208. CA a (County) Gtole) 


foctory, street, affice bldg.. etc.) 
Nol whil rye § H Vg 
of work C] at work Sf} OC fap—p ek | v Co 


Tf I certify that | took cagne of the remains described abave, held an Autopsy [_], Inspectian E47 Inquiry 1. and find thet 
death resulted ip yay caysésf7], Accident [], Suicidey[Ay Homicide [[], Undetermined cause []. 


SZ) 
Bye} DATE SIGNED 
SIGNATUR Bb ack Lyd g Mp, CHIEF MEDICAL EXAMINER [] 


Vi ASSISTANT MEDICAL EXAMINER [] = 
wes £ Lin Led £- er ne ne Lae (eee 


Zo. “tench neh 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Specify) 


Burial 10/10/60 Druid Ridge Cemeter; Pikesville, Maryland 


FUNERAL DIRECT ay. NATURE ADI 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGHATHRG 0a 
Vn BTA hae Vere POs Ind se OCT 11 60] 


1 item 16 Film 274 l1-\OxRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 
HEALTH DEPT. 10954 _ 


oA £003 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence befora admission) 


1, 


28.8 » | a. COUNTY a. STATE b. COUNTY 
§ 28 | Anne Ariz oe ene ame. S = 
Hees b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, ‘write RORAT Sad give nearast town) 
S85 writa RURAL and giva naarast lown) 
re " 
s8fo |-Glen Purnie ——_ SALA. a rs pas 28, 4 Me. 4 2 
05 G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give strat address) d. STREET ADDRESS #. IS RESIDENCE 
#g-38 ‘ON A FARM? 
ee 923 Old Annavolis Rd. ie ves] NO 
& 3. NAME OF First 4. DATE ‘Month ‘Day ~ Yaar 

vt pera F | OF 

" 'ypa or pri 2 E, 

sey flee ae Gerry Gaskin, LS Ts et PEATE, October 18th, 19 60 

£3 5. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee . lest birthday) |"Months| Days ir Hours | Min 
Cs J nf , 

Eas A oe oe W wioowe []__pivorceo [[] 10/25/51 ." Bil atl 

bake 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 CN done during most of working life, even if ratirad) 

an ____ School y < | Baltimore ,Md, USA. 

3 Oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eugene Gaskin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawarordatas ofservice) 


oh : __ No l= Ravie 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
4 


PARTI. TI AS < * : 
Th PEAT MEDIATE Cause @)____Bpilepsy due to Malformation of Brain. 


2 2 
35. Ww DUE TO 


Conditions, if any, which (b)_ 
gava rise to immediate cause 
{a}, stating the undarlying 


LOretta Rudy eae 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


lrg, Loretta Gaskin (mother) 


“) INTERVAL SET WEEN 
ONSET AND DEATH 


DUE TO 


or removal, and in 2: 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the, 


4 should be forwarded to the Chief Medical Examiner's Office along with fp 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


ran 19. WAS AUTOPSY 
9 PERFORMED? 
3 yes {] no 
5 | 20a. EXTERNAL CAUSE WAS * a be x 

& | PRIMARY [1] or CONTRIBUTING [J 
© | CAUSE OF DEATH. 

: < 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 20%. (City ortown) (County) ——~—~—=«(State) 

5 a iourtbesm While Not While factory, street, office bidg., etc.) 1 

2 3 oe 19 at work [_] at work [_] t 

2 

B I it i ibed above, held an Autops |, Inspection | Inquir , i ini 

3 21. I certify that | took charge of the remains ibed psy Inspection oO Inquiry im and in my opinion 


death resulted from: Natural causes iB ccigént 0 Suicide Ch Homicide fs) Undetermined manner fel 


CHIEF MEDICAL EXAMINER [] 
Bn ae Ry Lay mip, ASSISTANT MEDICAL EXAMINER DX] DATE SIGNED 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any; 


ite the certil 


its designated agent, prior to burial, 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 10/18/60 
i NAME {Type} Charles S. Petty, MeDe Addrass {Streat, city, town, ar county) - a. / 
fa 2 22a. BURIAL, a ea 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, fown, or country) ~ (Stata) 
Soh2 MOVAL (Spaci / 
92498 Zs 10/9 ORY. Cem. |oAnA Hall __L&, 
a 24. FUNERAL DIRECTOR ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


par CT 2 0 '60 Ott &. 


‘ane — [La Ten CIRK Chin eoTe Agque’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. 
TOI 7 Tifo55 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
i—) 
bE) 
n=, 
= 
= 
— 
faa! 


i 
= 
= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
OW ye ah e. STATE b. COUNTY 
23 " Anne Arundel MARYLAND Maryland Anne Arundel 
oe b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
2 Sy = write RURAL end give neeres! town) le! A 
£0 | ____—_— Annapolis > Annapolis = 
v 5 8 d. NAME OF papae OR INSTITUTION (if not in hospitel, give street eddress) d, TREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
€: _.387 Spa Road 387 Spa Road ws(] NOL) 
5 wy 3. NAME OF “ ~— First “Last “4. DATE “Month” “Dey —>- Yeer. > 
DECEASED Qe 
(Type or print) MORRIS ‘ 4 GILMORE | DEATH October 2, 1960 


IF UNDER 24 HRS, 
Hours | Min. 


IF UNDER 1 YEAR 
ad Deys 


9. AGE (In years 
lest lg 


a |6. COLOR OR RACE |. 


_Male =| ‘White wipowep [] __pivorcep [] 


L OCCUPATION (Give kind of work 10b. KIND “a Re OR INDUSTRY 


done poring > Wavy life, even if retired) "IC 
13, ai NAME < ODereda 


P15. WAS DECEASED EVER IN U.S. Wbrrere. FORCES? 


of unkown) Te ee 


‘CAUSE OF DEATH [Enter only one cause per line for (o), (b), end (cl.] 


a S CAUSE! 0 
PART | DEATH MEDIATE CAUSE fe) SUbGural hemorrhage 


.@ ) O aC) (uETO ENIX eRoOEESnE 


Conditions, if eny, which (b) 
geve rise to immediste cause 
(e}, stefing the underlying 
cause lest. {e) 


8. DATE OF BIRTH 


9/14/89 : 
12. Deis, OF WHAT COUNTRY? 


. BIRTHPLACE (Stete or foreign country) 
wahat a Us. A. 
7, 0 Lilery: OLE = ——- 
F ra) G; Address 


VEC. 


7. MARRIED fE] NEVER MARRIED [] 


72 hours after d 


es 1 and 2 with the 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


in any 


\ 


DUE TO 


9. WAS AUTOPSY 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retala 


= 
& 
a 
= 
ev 
oe 
£5 
eB 
a 
a 5 
ee 
58 
g § a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED 1 TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART ile 
oy PERFORMED? 
£2 ~ 5 yes [X] No [] 
z s | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert [ or Pert il of item 18.) 3; 
ae 5 PRA or CONTRIBUTING [j 
ote ne er oe eG Fell down steps_ eo ae 
22 (dX % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED-| 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Siate) 
Bo g fick xk Wile gr While fectory, street, office btdg.,.etc,) | 
ae 2 LO/L 19 60 Jetwork (1) ot work House Annapolis, Anne Arundel, Md. 
308s 2.1 certify To heaton se Te Os held an Autopsy [Xi]. Inspection [_], Inquiry [_]. and in my opinion 
A St death resulted from: Natural causes (e; Accident iE Suicide ss Homicide oO Undetermined manner Oo 
o ae 
Sen? CHIEF MEDICAL EXAMINER 
s 
a= ag 2 a a ae tap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
; : .D. 
z Ps DEPUTY MEDICAL EXAMINER [__| 10/3/60 
soy EXAMINER'S - 
4 u's NAME (ee) Russell S. ee M.D. Address (Street, eity, town, ot county) 
ie 5 i 22a, BURIAL, Se | 22b, DATE THER! 22c, NAME OF CEMETERY OR CREMATORY 22d. JOCATION (City, town, or country] Siete) 
as 2 MOVAL (Specify) i 
eee X ISgkia 10 JS, L960, US Mauae ACADEMY WMA POLIS “40 
Ly ne 23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
3 7159 Joav MTaviok Sos Avyapous (1p _|owpet 6 60 | Cathar f Kava 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ol 


0956 


Reg. Dist. Re 


a3 ——————————— 
3 3 h es opal 2. fe te (Where deceased lived. If institutian: Residence before admission} 

i o. bee b. COUNTY 

SG Anne Arundel marvLAND | “Maryland rchester 

6 b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest! tawn} 

Pe] RURAL ‘and give nearest town) “y ear 4 

&2 rowmsville rae aa Cambridge i 3 

2 2 d. eC ara {If not in hospital, give street address} d. STREET ADDRESS J *. IS MELEE 
a Crownsville State Hospital 13 Fairmount Avenue ves] NOT 
= 3. pees First Middle lost 4. DATE Manth Doy Yeor 


(yeaar prin Helen Marine Gray DEATH 1 


0 ii 4460 

5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jas birthday) | Month Hi Min. 
Female Negro wivoweo piorceo] | August 27, 1891 69 om (al Feat 


3 
oO 
5 
2 
¢ 
ge MWe. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
2 3 during mot! af warking life. even if retired) el eh 
Pe Unknown Maryland UeSeAe 
3 s 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Ss 5 
: Unknow Mariah Montgomery 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i {V¥es, no. oF unknown} {Ht yes, give wor or dotes of service) 4 
2 No Unknown Hospital Records 
3 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
a PART }. DEATH WAS CAUSED BY: 
5 z DEATH NEDIATS CRUSE io) Dehydration and Cachexie. 
= } > UE TO 
Conditions, if any, which rn Pulmonary Tuberculosis 
gove rise 1a immediote 
cause (a), sloting the under: (| DUE TO 
lying couse lost. (e). | 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. Nene onancee 
Chronic Brain Syndrome Associated with Arteriosclerosis ves [] No (} 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps i sao ao 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, ; 20f. {City or town) {County} {State} 
Hour o. m. n ite foctary, steest office bldg.. ete.) | 
p.m. CO) ot work [] 


or attending physician. 


+ White 
e 19 lot work 


MEDICAL CERTIFICATION, 


be detached far use as the buriol-transit permit. 


IRECTOR: After this certificate has been signed by the attending physicion and completely fille 
the registrar prior ta buriol, cremation, ar removal, ond in any event within 72 how: 


ed by the hospi! 


PHYSICIAN'S, “eae. 
NAME (Type) L. Benedict, Mo De Cromaville State Hospital, Mde 10/13/60 
BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, ar county) {Stote) 
REMOVAL (Specify} J " . ay £ 
Buria 10 60 Christ Rock Ma? Cambridge — Dorchester Md. 
Kf OR'S 
i 


|2.% ESS, ; ( 24a REC ORY REGISTRAR | 24D. REGISTRAR'S SIGNATUBEA 
ae ELIMI Le Le Crnbereypeafed Voce 8 


a 


Ra. 


poge 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thoi the death certificate be executed within 24 haurs after death: Page 4 
moy be reli 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10960 CERTIFICATE OF DEATH 


al 


10957 


oe Reg. Dist. No. 
g iF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admissian} 
by 9. COUNTY Anne Arundel manviano || ° TT Maryland ». county AnnemA rundel 
C= J 
3 3 ( t Ay b. SiN ied TOWN (IF peed carporate limits, write ¢. LENGTH OF STAY IN 1b gs. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
ateuteel ee 
ake ‘eh burnie 4 years || (\() Glen Burnie 
2 2 r £ 4 d. Ey ve nat in Ane fag ‘t 1 a eiggettal be. ADDY) 3, Pre ston Ss t . e. te aS 
. ¥ oS genet vs] noo 
* 3. NAME OF iy ‘idd! 4. DATE 
B DECEASED Jennifer Lee” HALES™ oF Oct6Ber 357 ~6Q. 
$ (Type or print) DEATH 19 
o 
iJ 
8 


3, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED FAYE. DATE OF v7, 9. AGE (in yeors [IE UNDER I VEAR|IF UNOER 24 HRS. 
ve cl Manthi H 
Female WRLGE Income) orcecots 14 NOV Tak ONS nthe] Boye | Heves | in. 


100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR a) BIRTHPLACE (State or foreign a: 12. CITIZEN OF WHAT COUNTRY? 


€ 
3 bakit). biti ied aaa none Nassawadox,Virginia.| USA 
2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 1 ) Jesse W. Hales Helen Phillips 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Weapyegy ertnowny | (yes, Giver etsounslalotwal service} 


17, INFORM: 
none [airs 8. Helen P. Hales (mother) same address 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).} 
Puasa vst xssecan Pneumonia, generalized and diffuse. 
+ GQ > Mf DUE TO 


INTERVAL BETWEEN. 


Oe Week 


Then please remove corbon papers. 


the registrar prior ta burial, cremation, or removal, ond in ony event within 72 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


s Conditions, if ony. which Pa 

E gave tise ta immediate 

$ couse (a), stoting the ynder. ( DUE TO 
es lying couse lost. () 
ges a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SS = g ath cceRSte mic PERFORME 
£33 5 Cerebral palsy,spastic type,severe degree. ves C] NO 
Poa © [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part ll of item 18) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

£ © (IF EITHER, NOTIFY MEDICAL EXAMINER) None 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY pare: form, | 20. (City or tawn) (County) (State) 

g 6 Hour a. While Not get tory, si 

g e SPXXXXXK —ap_| le, 4 Newnes 2g RRKKK XXXXXX 

= t 

pa 21.1 ant that | attended the deceased fromJan-3.---------» 19. ST, as Whee ithat I last saw the deceased 

Hy 

3 alive an___ £ Ete] Panes 6 and that death occurred at 2. , from the causes and on the date stated abave. 

s 

7. 

e 


va ADDRESS (Street, city ar town, state) DATE SIGNED 
sittin [ite Marvscke _,, 405 8, Riven Wage,” boot iS6o 


may be retainged by the hospital or attendin 


i A pavscan's HF. Manuzak,M.D. Glen Burnie,Md. 

<2 My le a eS eee eee A ee ee. See 
Bo = 

z= ‘220. BURIAL, Cie 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d, 

Ph: Kemer ferey 9/11/1960 | eli, Ae acde: 

4 URE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Sarees) Fos Zi: p Lam he g pare_ OCT 2 0 '60 Oiklan afer, 


in 24 haurs after death: Page 4 
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ell 


11005 CERTIFICATE OF DEATH mand booe 


eee a eee (Where deceoted lived. If institution: Residence before admission} 
A o b. INTY 
Anne Arundel a, ame Same” 6 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) pes 
Glen Burnie Same ‘ 


Mi 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Fifth Avenue and Manor Rd. Same ves] no 
3. NAME OF First Middle fost 4. OATE Month Doy Yeor 

DECEASED ¥ OF a 

(Type or print) Jesse Ewing Harding otary = October 7th, 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED []) | ®-.QATE OF BIRT 9. AGE (In yeors [IFUNDER ¥ YEAR] IF UNDER 24 HRS. 

a 3 ee ere | MAPCR'L5 , 1892 |" SigQit Phew tap Hn 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
REVS Cert beers | General repair| Ohio USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Harding Martha Hicka 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"HS" | AB MP 13°07 4559| Mrs Martha Harding- Wife mmeas # 1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH MEDIATE CAUSE (oA tWRbOSCLerotic cardiovascular 
DUE TO 


Conditions, if ony “Which w_.congestive heart failure. 
gove rise to immediote 

couse (o}, stoting the under. | DUE TO 
lying couse lost. te} 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
ves] NOLL 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stole} 
tiour Bote White Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [1] ot work [7] 1 


_---, 19.___.,that | last saw the deceased 


C MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pa 
* 


filed 
a 
< 


he funeral directar, 


shauld be 


BN 


yi 


Then please remove carban papers. 


|, and in any event within 72 hauss_after deoth. 
eee 


-transit permit. 
MEDICAL CERTIFICATION 


J 


‘ar attending physician. 
: After this certificate has been signed by the attending physician and campletely 


e detached for use os the buri 


the registrar prior to burial, cremation, ar removal 


ECTOR: 


PHYSICIAN'S 
NAME (Type) us 


a ify) 7 
mepAtinl lOct.8,196 New Philadelphia 
23. R 5 


may be retaingsd by the hospi 


poge 3 sh 


TO FUNERAL 


}. FUNERAL DIRECTOR'S SIGNATI . -? ‘ADDRESS 24b. REGISTRAR'S SIGNATURE 
15a tors? iE opbing 2 Kae Gien Burnie Citta £ Kinse 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10964 


13 FATHER’S NAME 


eg oh 


3 M 1. PLACE OF DEA $64 feased lived, lf institution: ResiSenge before ion) 
33 Ahi: MARYLAND Wa COUNT F 
3 5 b On OR ft (lf cil, 2 ai tate lifnity, wei ite, c. LENGTH OF STAY IN Ib (f outside corporoteslimits, write RURAL ond give neares! town) 
ss ORAL gnd ¢ ) y, 4 } 
D \ 
2S AA A Lf f Ld 
2s ‘4. NAME ‘OF HOSPIT/ not in hospitol, ghe street oddress) ¢. 5 RESIDENCE 
= et O QR INSJITYF{ON hy | ON A FARM? 
y MA C Yes) NOK) 
3. NAME OF Middle [o Day Year 
DECEASED 
te (Type or print) y £ 9 Oo 
g 5. SEX R OBRACE |7. MARRIED [Sf NEVER MARRIED’ [] 9. AGE (In Li c.. UNDER 1 YEAR] IF UNDER 24 HRS. 
5 A pl Months] Days | Hours] Min. 
2 ame DIVORCED 
3 
g 10o. USUAL OCCUPATION (Give kind of Work done! 10b. KIND OF BUSINESS OR INDUSTR' 12. CITIZEN * COURITRY? 
5 Jurig most of working life, even ifetired) 
ad TS §ACKLL 


Yes, 10, oF unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1 
| (If yes, give war or dates of service) 


INFORMANT 


EMARL 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per lij 


ys (0, by ond ye 
aes 


Lil, NTT 


> Das 4-€4 eT, Let ¢— LOD 


Then please remave carban popers. Pages 1 


> IMMEDIATE CAUSE (0). 
DUE TO 


— ~ 


Caniiiaaes, ene Puch wo 


INTERVAL BETWEEN 


gove rise to immediote 
couse (0), stoting the under- 


DUE TO A, 


AA hoeF 


. 


ONSET AND DEATH 
os 
INVA 


21.1 certify that (1) (this ha 
saw the deceased aliy: 


oe a eed a 


leceased em as wo, tof Le Tou, 19____, that (1) (we) last 


IZ, and that death accurred of fram the causes and an the date stated obave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificote has been signed by the attending physician and completely 


Ro er 


‘2%. DATE 


g lying couse lost. (of. 

eo a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
ra Q 

4 3 yes] No] 
2 = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

Bs & | OR CONTRIBUTING L] CAUSE OF DEATH 

€ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

) & [20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County) (Stote) 
5 rs Hour. m. While Watkchile foctory, street, office bldg., etc.) ! 

= = p.m. 19 Jot work [J ot work [7] i 

1g 

Ss 

= 

o 

= 

~ 

a 


the State Board af Health priar ta burial, crematian, or removal, and in ony event, wi; 


page 3 should be detached for use as the burial-transit permit. 


ATTENDING MED, STAFF 2 SIGNED 
aoe M.D. | PHYS. Director O] PHYs. C] / t ra 
cee | 2c. wee s eran B F ‘22d. ADDRESS: 

(Type) A A 
= &: > A, " Got. tar. 
— [4 — 
S32 23a. BURIAL, CREMATION, a DATE THEREOF 
925 SEN, ie V 
Hos fA [0 - EO 
(opede) a oe ae 
YR ATS {4) Ws 
1SM 9/59 f 


NAME OF HOSPITAL (IF not ii 
OR INSTITUTION 


the funeral directar, 
shauld be filed wit 


a 
*< 


Pages | 


xa 


Then please remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 
ozZz 6 
1094% | CERTIFICATE OF DEATH neo. iw, no LOGON 
1. PLACE OF DEATH, 2. USUAL RESIDENGE (Whore dgcored lived. 1 inttution: Residence before odimiston) 
pa ae MARYLAND ce WA EO COUNTY Ieee ane 
Cte, 2 (U1 outside cory eae write RURAL and give nearest town) 
IR d LA, A. 
v d. STREET ADDRESS e. IS RESIDENCE 
FS / eo Lo 
+ Decease yA Vi - DATE Month 
(iype or pret) MA Uff Star od Ere por? 
a w7, 6. CQLOR OR RACE |7. marrico ER MARRIED [7] of ou 9 uAGe (in a! [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Posteo (8 wore rl ah Months] Days | Hours] Min. 
ee oy a ae aa re ive 12. CITIZEN OF WHAT COUNTRY? 
AL A 
1) TF ; 14. MOTHER'S MAIDEN ea . 
ea Lite “Waren. 
: d Yhe 
(A. == A 
Tie. or OF DEATH [Enter only one couse per jine lor (0). (b). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: peel EME sii] 
17, IMMEDIATE CAUSE (0 
/ mS a QUE TO = 
Conditions, &, which (o_¢ 
gove rise ta im 
cotse (0), stoting the under- (OVE TO 
lying couse lost. 


Part il. OTHER SIGNIFIGAN Bh 55 ara oo ONTRIBUTING TO vane BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
RMI 
i ae yes NO 


i 


20a, ACCIDENT WAS UNDE — 20. fia Keg HOW INJURY BCCuRRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIMEOF INJURY Month, Dey, Year |20d. INXIRY OCCURRED | 20e. PLACE\GE INJURY Home, lorm, 1 20f. (City or fawn) (County) (State) 
Hour Sq_m. While ft ile, foctoty, sIPeel, office bldg., etc. 
p.m 19 jot work F] oPwerk ‘ 


21. 1 certify that J attended the tee g, fram. Oy  ) pea seen! WECY. ee Se a éSinat | last saw the deceased 
2. ‘a) 


, cremation, or removal, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the buriol-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


3 alive an_ £0) a — and that death occurred at A. ram the causes and an the date stated sere. 
= | ~ ADDRESS (street, city oy town, store) DATE sic! 
‘a A Wg f : 

pess SIGNATURI M.D. IA A “ ee Cri =o O 
a 
rs PHY: ‘ 

i 25 = col tte ie ae 

ea oS a 

egae eme Prince Georges Coun Md 

- - ‘ 23. ae aeore Han cores Wash] ae REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ts 9758) Ville C bon tere, 2525 Bladensburg Rd. pare OCT 24 '6q Chaitin Keach 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 9 6 py DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
) 


CERTIFICATE OF DEATH 10967 


a_i 


28 
3 = re eo a eae Ned {Where deceased lived. If institution: Residence before odmission} 
£ - 
$2 fe Arundel MARYLAND Maryland » COUN’Anne Arundel 
Big b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL wees nearest town) i M nant 
52 Mayo, Mary’ 
ea 
gf 4. NAME OF HOSPITAL (notin hospitol. give sree! oddress) d. STREET ADDRESS o. 15 RESIDENCE 
e ( Ie) Aniie "Arundel Hospital ll7= Beverley Avees yés [] No 
3. NAME OF First Middle 4, DATE Month Day Yeor 
pai DECEASED ce 
ie RoaAN. Lsaae Newton Wi ldepbbas ee ae 22nd. 9 60 
2 §. SEX 6. COLOR OR RACE 9. aoe {In years IF UNDER | YEAR| IF UNDER 24 HRS. 


4 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 
ftale White wivowen [] pivorceD 1] Febe 3 1895 
WarUSUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
wire ast of ions life, even if retired) bts Elizabeth Hosp. wea 


red 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Phillip Hilderbrand Mary E. Taylor 
16. SOCIAL SECURITY NO. hs INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
irs. Augusta We Hilderbrand Same as # 2. 


(Yes, no, or unknown) ses, give wor, tes of service) 
es [Wine # Te 
1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (e).J INTERVAL BETWEEN 


PART ¥. DEATH WAS CAUSED BY: rts ie og) ONSET AND DEATH 
IMMEDIATE CAUSE (0). = S 


DUE TO 


TAQ. which tb. 4 weALeertegnes 


gave rise ta immediote 


couse (0}, stoting the under: DUE TO Arrelebe Vite Paes v Aede hee. MA a 


lying cause lost. (¢) 


Br birthday) [Months] Days | Hours | Min, 
yrs. 


urs after death. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove corbdn popers. 


¢ FS Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
= 
& yes] NO 
= | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not white foctory, stree!, office bidg., etc.) | 
= p.m. at work [J at work i 


21. | certify that (I) (this hospital) attended the deceased fram.. Oa ae. to. Claticl. AS.19Le, that (I) (we) last 


saw the deceased alive an.__ ©. ChB 1962, ond thot death occurred at LYM, from the causes and an the date stated above. 


ECTOR: After this certificote has been signed by the attending physician and completely 


d by the haspitol or attending physicion. 
page 3 should be detached far use os the burial-transit permit. 


the State Board of Health prior ta burial, cremotion, ar removal, ond in any event, within 72 


TO HOSPITAL \OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


220. SIGNATURE ry, 5 22b. DATE 
Me A z f ATTENDING ED. STAFF SIGNED 
Lames Zz, gt L4- M.D. | PHYS DIRECTOR PHYS. fe. 
“ ‘22c. PHYSICIAN'S, ‘22d. ADDRESS 
NAME (Type} 
a ee 
oz 23a, BURIAL, Se ool 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [Stote}) 
Be eae” Oct. 25-60 rlington National Cemete Arlington, Va. 
‘e3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25g. recat a 25b. REGIS sake Ss a ee RE 
VR AIS {4 oy i Cinthw eu 
KGa Liebe Afro 7) a 


blink A~ 


ems cOkel Film <7 IACARYLAND STATE DEPARTMENT OF HEALTH 
i TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR s 
+096 TOG 2 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


) Pe 1X . 


HEALTH DEPT. 1. PLACE OF DEATH t =a 2. USUAL RESIDENCE (Where docoesed lived, If institution: Residence before edmission) 
52 a. COUNTY e. STATE b, COUNTY 
& _Anne Arundel _ MARYLAND Maryland Anne Arundel _ 


“¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest jown) 


| AnyA POLS le Annapolis 


d, NAME OF Acar OR INSTITUTION (if nol in hospitel, give “sir d. STREET ADDRESS 


Jd CYPRESS RD & __|_y 14 Cypress Road 


b. CITY OR TOWN (if outside corporele limils, 
write RURAL end give neeres! town) 


G 
4 


1S RESIDENCE 
ON A FARM? 
ves [] NOR] 


if 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 and 2 with the State Boat 


3. NAME OF First “Ta ~ Middle Last { 4. DATE ‘Month ‘Dey —Yeer_ 
DECEASED OF 
Shins print) COLEMAN © Ro OB ERT. HINDLE DEATH October 26 1960 
| 5. SEX = | 6. COLOR OR RACE|7. maRRIED EX Never MARRIED [-] | 8 DATE OF BIRTH “19, AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
30 birthdey) [Months] Deys | Hours | Min. 
White | wow [] _ pivorcen [] Serr 42 9. £4) yrs. | 


10e. ie 1S ation jive kind of work 
Cnet. during mos! of iat ife, ven if retired) 
FA “ame Ss steel 


A “ 2 
‘AS BECEASED EVER IN U.S. ARMED FORCES? 
inkown) Y s give werordele: ry 


MSZ te 19S 


18. CAUSE OF DEATH [Enter only o 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ Cyanide Intoxication. 
if Af & DUE TO 


Conditions, if eny, which (b) 
geve rise to immediele couse 
(a), sleting the underlying ( PUETO 
cause lest. fe) oe = ee re — . _| 

ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


“A KIND OF BUSINESS OR =i 
(ever (CORE 

14 

16. SOCIAL SECURITY NO. 


215-283-094 a Hee 


use per line For (e), (b), end (c).) INTERVAL BETWEEN $ 
ID DEATH 


ii. BIRTHPLACE (Stele or foreign waa 


BALT more Mo_ 
5 nn DpbBlcuylon 
17. INFORMAST Zs 


Helen b, Ai Pie Core) # 2 


in 72 hours after —- 


ive Pages 1, 2, and 3 to the ff 


z PART Il. OTHER SIGNIFICANT CONDITIONS C 

£ PERFORMED? 

s a . 4 wey fe Nd 1 Yes [] NO x 
& 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OGCURED. {Enter neture of jury In Pert | or Pert Il of item 18.) 

& PRIMARY (1) or CONTRIBUTING [) 

ASSES ae a ee tl Cyanide intoxication Jk ne. 
§ | oe. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ' 204. (City ot town) (County) tere) 
a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

=| 7. %*xK__10-26-460 et work CJ at work fl | home [Annapolis Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection Inquiry ‘ah and in my opinion 
death resulted from: oa causes fa Accident ‘BE Suicide [x]. Homicide Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is arog sid 


je the certificate, writing the word “pending” in pencil In Item 18. 


ACTUAL 
EC ee map, ASSISTANT MEDICAL EXAMINER [2 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] October 27 
EXAMINER’S * 
% NAME (Tyee) Williaf V. Lovitt, dre, MeD. Address (Street, eity, town, or county) 18 ) 


22d. LOCATION (Clty, town, orcouniry) ——~—~—*(Steta) 


A WwvApottS MD 


72e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Nov / oO L Cem. 
Sugias ov £1960 |S Mari ow AL Cent 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retayew for 


or its designated agent, prior to burial, cremation, or removal, and in any 6 


TO DEP 
please 


24e, REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5m 7/59 | dew /1, TayLoR ‘Sows , a Mo DATE 


SCT 2-826 0S le 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND We 
11006 CERTIFICATE OF DEATH 10963 


1. PLACE OF DEATH 2: peers RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Ae. Ae Coe MARYLAND TATA « : ©. COUNTY ee ee 
b. CITY OR ue (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAB and give neorest tawn) 
RURAL wi ee negrest tawn) i 
Glen rnie 5S months Glen Burnie 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR mi TUTION ON A FARM? 


Box 727, Margate Drive Box 727, Margate Drive yes) NoDK 
a. ed First Middle Lost 4 pat Month Day Year 


(ypeorpiny SQYah “Sadye™ B. Hobson DEATH Set. 1? /60 19 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH Bi eS truest IF UNDER } . 
ny ‘os! joy! Month: Do: Hi Mi 

Female White wipoweo PX —ovvorcep [} Jan. 25, LE €§ 2 ee ia ee) Raa ibe 

100, USUAL OCCUPATION ag kind of work age KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign ania 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Retired Bookkeeper Yale Arrow Laundry Balto. Md. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 


Ty WAS DECEASED EVER INU. 8. ARAED FORCE? a SOCIAL SECURITY NO. |17. INFORMANT ic} len Burn ie, aes 
| seph Connell, Box 727 Margate Dr. 


1B. CAUSE OF DEATH [Enter only ane cause pgf ling for (0), (b), fand (.] UNTERYAL BRTWEEN 
PART I. DEATH WAS CAUSED BY: ge) / ? aD ete)! 
a IMMEDIATE CAUSE (a), 4 £ 


~~. | DUE TO 
2° 
Canditions, if ony, wh 


(b) 
gave rise to immediate : 
cause (9), stating the under- 
lying cause lost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [} NO 


al 


the funeral directar, 
shauld be filed with 


s 


Pages 1 


haurs after death. 


Then please remave corban papers. 


-transit permit. 


~ 
o 
D 
o 
o 
eS 
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5 
3 
14 
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a3 
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= 
3 
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= 
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z 
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a3 
= 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | ar Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$<" 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED . PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
Hour a.m, While Not while gftory. street, affice bldg., ete.) ! 
7 lat wark [[] at work y 


le mi s eosed rook LL ACZ9 Lak BAL A, WCE! thot (Wy (we) last 
Ce end that death accurred LAM, from the causes and on the dgte stated above. 


) 22b. DATE 
ATTENDING ‘SIGt r 


ea M.D. ee, DIRECTOR ) / VS. THe 
Rates LOS 7 as CG), ’ 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


d by the haspital or attending physici 


ah 


page 3 should be detached far use as the buri 


TAL OR ATTENDING PHYSICIAN 


may be rely 
TO FUNER. 


the State Board af Heolth priar ta burial, cremation, or remaval, and in any even; 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Lb ds Zid. LOCATION (City, town, or'county) (State) 


urfel"” loct, 20/60 |Greenmount 


“4 NER, eR. '$ SIGNATURE. ADDRESS 250. REC'D BY. 1S" pRE "5S SIGNATURE 


#.D.4101 Hdmondson ave DATE _g¢y 


38 TO HosPr 


=> 
© 
2 


a 


Filgd with 


2 


the fu 
shdul: 
—~ 


* 


Pages 1 


haurs after death. 


ve carban papers. 


Then please rer 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


d by the haspital ar attending physician. 


le 


page 3 should be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any ev: 


may be rety, 
TO FUNER. 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11007 


MARYLAND STATE DEPARTMENT OF HEALTH : 
CERTIFICATE OF DEATH 10964 


1. PLACE OF DEATH 
0. CQUNTY 


e Arundel 


a, pe ai ae (Where deceased lived. If institution: Residence before admission) 
A 


maryiano || > 7 b. COUNTY nats 


b. CITY OR TOWN {If outside corporate limits, write 


RURAL ond give nearest town) 
Cromsville 


cc. LENGTH OF STAY IN 1b 


act 37 days 


c. CITY OR TOWN (If outside corporate limits, write RURAL and gi jearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


Crownsville State Hospital 


nae 


d. uppers 


—Unknow. 


£ X ->. 


1S RESIDENCE 
ON A FARM? 


yes 1] No (2) 


. NAME OF 


First 


DECEASED 
(Type oF print) 


Nathan 


Middle Lost 4. DATE 


A Manth Day Yeor / 
DEATH 


10 31 19 60 


5. SEX 6. COLOR OR RACE 


Male Negro 


7. MARRIED [] NEVER MARRIED ["] 
widowed [] 


Holley 
9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Months] Days | Haurs in 


Divorced [] ys. 


10a. USUAL OCCUPATION (Give kind af work dane| 
during most af working life, even if retired) 


in Hotel 


B. DATE OF BIRTH 
lost birthdoy) 
12. CITIZEN OF WHAT COUNTRY? 


1895 65 
U.S.A6 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or fareign country) 


Maryland 


13. FATHER'S NAME 


James Holley 


14. MOTHER'S MAIDEN NAME 


Fannie ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) {IF yan, give wor or dates of service) 


Inknown. 


16. SOCIAL SECURITY NO. 


Unknown 


17, INFORMANT 


Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per_line for 


PART 1, DEATH WAS CAUSED BY: 
Pa IMMEDIATE CAUSE {a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


“Ft DUE TO 


» 
Conditions, if any, which ( 
gove rise to immediote 
couse (0), stoting the ynder- 
lying cause lost. 


DUE TO 
(c). 


Hoses an. Thom fosis 


edisvasgular. 
Dsea Sie 


—s } 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes(] noo] 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part I of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 


Doy, 


om, 


MEDICAL CERTIFICATION, 


es 19 


20d. INJURY OCCURRED 


While 
‘at work [[] of wark 


20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) 
factory, stree!, office bldg., etc.) | 


(County) 
blab: 


while eemewnene 


H 
. 19-58 to____20/31.____. 19.60 that (1) (we) lost 
1.19.60. ond thot death occurred of 8 30Peflllen the causes and an the date stated abave. 


im] 


o 
ATTENDING. 
‘M.D. | PHYS. 


STAFF 
PHYS. 


MED, 
DIRECTOR 


ildegard H. Reissmann, M. >.| 


22. DATE 
22d. ADDRESS 


10/34760 
Crownsville State Hospital, Md 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


"BUR at" 


11- 4-60 


28c. NAME OF CEMETERY OR CREMATORY 


Mt. CARMEL CEMETERY 


23d. LOCATION (City, town, or county) 
MAR 


(Stote) 


‘: “yp 24 het ENOL. ary | 
PE WO Big (20 GIA 


250. REC'D BY REGISTRAR 


oateNOV 3°60 


‘25b. REGISTRAR'S SIGNATURE 


Onuthun & Kensat 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death. Poge 4 


TO HOSPITAL 


Be 


* 


the funeroi director, 


Z shauld be fi 


ECTOR: After this certificote hos been signed by the ottending physician ond completely filled 


.d by the hospitol or ottending physicion. 


moy be rely 
TO FUNER. 


=> 
La 
a 


Then pleose remove carben-popers. Poges 1 0! 


page 3 should be detoched for use os the buriol-transit permit. 


Sr 


S 


ofter deoth. 


, ond in ony event, withi 


oY 


= 


the Stote Boord of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 9 6 —. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND io 
CERTIFICATE OF DEATH 10965 
us a eit Zl nu 2. Tt {Where deceased lived. If institution: Residence before admission) 
or 9. ST. b. COUNTY 
Anne Arundel Goradet oa} Maryland Anne Arundel 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town! 
Annapolis ) iy Afinapolis 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS I TS RESIDENCE 
OR INSIUUTION ON A FARM? 
Anne "A-undel General Hospital | 165 Main st, vet] Nom 
; OF” i i : 
3. ponaere : First Middle Lost 4 ee Month Day Yeor 
{Type or print) William HOPKINS bead §~=— October 119 60 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years 
fost birthdoy) 
Male White winoweo KX —vivorceo [] May 5, 1888 2 
10a. AL Bosrot way eg kind y Said ld 10b. KIND OF BUSINESS OR “oa 5 BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
‘ing. gfastof wo, g, Ife, ren if retire 
js i ea J . Maryland US, 


13. FATHER'S: NAME 


VLIELY y 


ee ee o MOTHER'S ae NAME e 


1S. WAS DECEASED EVER U. S. ARMED/FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Nepbrg ress C yi C NG 
{Yes, no, or unknown) {ltfyes, give wor or dofes of tervice) (A 
us eet yy " zs 
18. CAUSE OF DEATH [Enter only one couse per line for (g), (b), and (c)-] INTERVAL BETWEEN. 
. ee ONSET AND. DEATH 
PART I. DEATH WAS CAUSED BY: D 
é IMMEDIATE CAUSE (0) A- 
, Pe 
mee ¢ DUE TO 
Conditions, if ony, which bo 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c). 


4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
iE ~ f = 

5 i tt rn TT ve) NORE 
© [20c. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m, While Not wile factory, streel, office bldg., etc.) | 

& p.m. 19 Jat wark [] ot work [J I 


ta Qete31,__. 19.60, that (1) Oa} lost 


1960, and that death accurred at____.M, from the causes and an the date stated abave. 


21.1 certify that (I) (strextexpond!) attended the deceased fram.. epbe 1A, 


ceased alive an__ 


io. SIGNAFURE OPM. ‘72b. DATE 
i , ATTENDING MED. STAFF Cdl 
PHYS. O__pikector PHYS. 
RHIC im i 22d. ADDRESS 
"i Richard N. Peeler 121 Cathedral St., Annapelis, Ma, 


‘Caipt OF CEMETERY OR CREMATORY 


is, ee (City. ae 2 (State) 


Tao AURIAL, CREMATION, [2 preoraey. 
MOVAL 'Spegify 
eae 3- "146 


ZpxfUNERAL DIRECTOR'S. ve JATURE DDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wee Wy), leg Csees . Bee 60 an &. Maa 
i pate NOV 3. ea? , 


za 
Sse 


L 


is necessary, 
director. Page 


for your files. 


le pages 1 and 2 with the State Board of Health, 


24 hours after death. If any delay 
within 72 hours after death. (> 


ive Pages 1, 2, and 3 to the f 


ical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


This certificate should be executed withi 


te, writing the word “pending” in pencil in Item 18, Gi 


‘ical 


EDICAL EXAMINER: 


le the certifi 


Mi 


a 


please e% 
or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medi 


TO DEP 


VS. AISME 
5M 7/59 


TATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA: 4 


10965 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesed livad, If institution: Residence before admission) 


e. COUNTY 5 
e.STATE | b, COUNTY 
oe AT CoO oil Se ____ MARYLAND ene ee pi gS hea 
B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Tb <. CITY OR TOWN {if outside corporete limits, writs RURAL and give nearest town) 
write RURAL and give nearest town) = 2% 
Annapolis FRO 7 e- A AER ae 
~ dy NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet eddrass) 4, STREET ADDRESS 2. 1S RESIDENCE 
/ ON A FARM? 
ad diva Been Se /. fererene a Let: 3- = ves {] No bg 
3. NAME OF 1 Midate” = “ie = | 4 DATE Month Day Yaar + 
DECEASED Ida ° Huntt OF 
(Typa or print) 16H Wun 7 DEATH fe se 1960 
S. SEX 18. COLOR OR RACE| 7_ MARRIED [] NEVER MARRIED [| & DATE OF inte [9 AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
re, woe Months} Deys | Hours | Min. 
fr Ww. wioowe K] —_pivorceo [] ff Zz | 


10e. USUAL OCCUPATION {Giva kind of work 
dona f ring most of working life, even if retirad) 


| Housewife Ls “ Md 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


fHevtey AlLe LsAGecle AlblLev _ 


15, WAS DECEASED EVER II ARMED FORCES? 16. fs Le NO.| 17. INFORMANT 
(ety ng, oF unkown] slo. lls N iN 2 
" one Melvin Huntt-son Hi cotton ta. 


] 18. CAUSE OF DEATH [Enter only © ‘one cause per line ‘for ( te) {b), end {c).] ih > INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (2) etd. (7 ee ae pa 


434 ms DUE TO 
Cénditions, if any, whfch 


gave risa to immadiete causa 
(e), stating the un 
cause last. re) 


~ | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b, KIND OF BUSINESS OR INDUSTRY 


1. fetch (Stata or foreign count 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Waly 119. WAS AUTOPSY 

a Ta ERFORMED? 
= 

| 

(oh. TP one el a 2 8. ves [] No] 
©] 20_. EXTERNAL CAUSE WAS ~] 20b, DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Part | or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING F 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (Clty or town) ~ {County} : ~{Stete) 
8 Hour ©.m. While Not Whila fectory, street, offica bldg., etc.) | 
= 19 t work [] et work 


21. I certify that 1 took charge of the remains described above, held an Autopsy ‘a, Inspection kK. Inquiry =} and in my opinion 
death resulted from: Natural causes taf Accident (iz. Suicide im! Homicide Ey Undetermined manner ob 


CHIEF MEDICAL EXAMINER [—] 
sI@NATt 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE AEE ee ma.p, ASSISTANT MEDI NER [-] 


DEPUTY MEDICAL EXAMINER: Dd 


EXAMINER'S 
NAME (Typa) te AES, bn rr.4 Mf. Address (Street, city, town, or county) = /o-72-GO 


22e. BURIAL, QREN 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) —~—*( Stata) 
sent 10-14-60 | Cedar Hill Cem. Suitland, md. 


23, FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


J.Wm.Lee's Sons Yo 300-Ath St.N.E. pate OCT 1760 Oithen £ Fame 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (fyesgivewarordates of servica) 
NW 


Marvin Ingram,Millersville,Md. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 
FOR STA oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 
aag9s—™ 0968 _ 
HEALTH DEPT. 1. PLAC: Ti 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before edmission) 
22 1» COUNTY <7 el = b. oor 
f3 a WY 2\ 2. _ MARYLAND Marylana AJA. 
tee EaY4| b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporate limits, write RURAL end give neeres! town) 
gate write RURAL end give neerest town) 
58S 2 us sville ___| 2k hrs, Aviiiersville ¥ sh -. Saas 
PES a 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
> 
age 8 a } ON A FARM? 
"@:: Reliable Asphalt Go, A’ Indian Landing Rc, _ es ee a 
awa s 3. NAME OF First Middle Lest 4. DATE Month Dey —- eer 
E230 3 one or 
eeogts jer Yopry Vayne Ingram PEATE October 3rd, __—_—19: 60 
3 2% 5. SEX Se EOLOR ORRACE/7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s Paras last birthday) |"Months| Deys | Hours | Min. 
BB ENB M if wipoweD [[]__pivorcep ft] 6/19 /89 21 ys. | | 
ea'tge Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S85 dona during most of working lifa, even if retirad) 
33< Bulldozer Operator | 7 |_ Ferrum,Va. J Ut; “ae 
£ a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
N 
- € G.M. Tneram Clemence Carter __ Le. 6 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= 
3 
2 
2 
eo 


rial-transit permit. File page 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (e)___ Crushed chest Sudden 
fv Ei) 5 x DUE TO 
Conditions, if any, which (b) 


geve rise to immediate ca 
{a), stating tha undarl 
causa last, (e) 


= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. WAS AUTOPSY 
Pata haseatne Senate PERFORMED? 
Ee 
$ | ves [_] NO 4 
$= | 20a. EXTERNAL CAUSE WAS = |-20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of Injury in Part | or Pert Il of itam 18.) = 
| PRIMARY or CONTRIBUTING [] Ri 
f\. 8 ‘salto aa Was driving a front end loader,when it turned on the side 3 

. Ss 20. TIME OF INJURY 1, Yeer 20d. INJURY OCCURREDg 20. PLACE OF INJURY (Homa, farm, I 20f. (City or town) (County) (Stata) 
g Hose ata, While __Not Whila factory, streat, office bldg., ate.) | ‘ 
2 pm. 7 9 ‘et work al work 5 1 Mv Md. 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ras Inquiry (x. and in my opinion 
death resulted from: Natural causes oO Accident fl Suicide fae Homicide Bs Undetermined manner oO 


A ax CHIEF MEDICAL EXAMINER [_] 
ACTUAL Dprkerdny A ED 
Becta Line Na th .p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNI 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


EDICAL EXAMINER: This certificate should be executed wii 


or its designated agent, prior to burial, cremation, or removal, and in any event 


(e) 
ry 
ot 
— 
Fs 
3 
3 
6 
Fo 
= 
Se) 
3 
5 
3 
z 

3 
2 
“tT 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


tj 
10/3/60 
ckeaven's DEPUTY MEDICAL EXAMINER Jo] /3/' 
PP 3 7 NAME (Type) Gustave H. Faube 256 M.D a? ___Address (Street, city, town, or county) = 
i=} s 22. BURIAL, ea a 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 
as MOVAL (Specify = 
aa Zh Ron 346 0AL2 Era Fahy Cert FRPANICLIM Lo ‘Sa ee, 
m 3, FUNERAL DIREC “ADDRESS a gt x nae 246. REGISTRAR’S SIGNATURE 
VS. AISME . . 7 be , x a 
5M 7/59 Ho tn a Buen: - Lidhor Ontey oS. 
—/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10968 CERTIFICATE OF DEATH 10969 


1 


ae 3 
3 3 een 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 0. COl 0. STATE b. COUNTY 
58 Anne Arundel DEES | Maryland Anne Arundel 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
as RURAL ond give nearest town) 
32 ‘knnapolis ] © Annapolis 
‘of d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
a 4 OR INSTITUTION ‘ON A FARM? 
é al Hospital 127 0! Court ves) no 
te od ‘ 3. NAME OF First Middle last 4. DATE Month Day Yeor 
3 (ype or print) Bertha JACOBS 1960 _ 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors 


Female 


ate 


Negro wioowen KM] —ovivorceo]) | 7:7 2 7 g £E 


100. meres OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life/ even if retired) 
C7 Ok Tigee Maryland U.S. 
A ERS NAME «= < 14. MOTHER'S MAIDEN NAME 
Lidhitm labor aeiedy Kaew 
DA. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | UF yen, give wor or dotes of service) 


1B. CAUSE OF DEATH [fnter only one couse per line for (0), (b),, ond/(c).] 
PART |. DEATH WAS CAUSEO BY: y 


INTERVAL BETWEEN. 
° T Al DEATH 


Then please remave carbon papers. 
, ar removal, and in any event, within 72 hours after death. 
’ 


— CAUSE (0) 
5 4s DUE TO 
= Conditions, 5 ony, Os (by 
€ gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
+ lying couse lost. ie) 
6 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= = < . 
5 S$ vy ain £5 yes() no[Q— 
= 200, AC Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1 
& 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hire. San While Not while foctory, street, office bldg., etc.) ! 
= 


pom. 19 Jot work [[] ot work t 


21. | certify that (I) (Heotreited) attended the deceased from._Ock, 23... 19.60, .10_Oct. 2h, -.. 1960. that (I) (ge) last 


saw the deceased alive an_Och, 2h, - 19.60. and that death accurred at_ 
To. SIGHATURE 


_M, from the causes and an the date stated above. 
AK ‘2b. DATE 


12 ° 
ATTENDING 0. STAFF ye ele 
M.D. | PHYS. —biecror rvs. Ze > raw 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial. 


the State Board of Health priar ta burial, cremation, 


bi 
2c. NAME [toe S 22d. ADDRESS 
Ss ype) 
Pe A : Pvanfy Ad S AD 121 Cathedral St., Annapolis, Md, 
Breese on | | rene AA NA fs __| 121 Cathedral St, 
Sse  “\, [230 BURIAL, CREMATION, | 236, oe ray 3c. MAME OF CEMETERY OR CREMATORY 23d, JOCATION (City, town, or Cee £m tote) 
252 AN REMOVAL (Specify ee 
€ ANAL. . 
2 2 — 24. }FUNE! RECTOR'S SIGNATU! ore 25a. REC'D BY REGISTR: ‘25b. REGISTRAR'S SI 7a Lo 
~ ALA ee 2 gor 8°60 Onttan £ Heansie 
VR AIS (4) “ ¥ 
Tse 9/59) V1. vate QCT 2 8 '6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
11009 CERTIFICATE OF DEATH 10940 


Reg. Dist. No. 


a 


ss 
33 TRPAtE OF DeaTH 2. USUAL RESIDENCE (Where dec saied lived. If institution: "9 nce before admission) 
cy ac { (. yy b. COUNTY 
32 JIM Ve Pence poe ailanaed MACK A 
eae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Jb ExEITY OR TOWN (If ultide corporote limits, write BURAL ond give neorest town) 
3 2 ae and give neores! town) 4 / 5 ( y y, L o> N , 
22 eS. &.0r psa. ORE Cx 4 | as <4 hee a ky aos 
28 a. aie ‘OF HOSPITAL {if not im horpitgl, give street padres) TREET erie 1S RESIDENCE 
£s RINSTITUTION es) z \ p Xe \/ > ON AFARM? 
a See SAE ven dy eae TE ia 
x 

= 3. NAME OF A 4. DATE v 

sam DECEASED - fost 4 Month Day feor 

3 (Type or print) 

: 5. SEX F = 6. COLOR OR RACE | 7. MARRIED 

Gy: 


0a. USUAL OCCUPATION (Give-kind of work done] 10b. Li OF BUSINESS OR INDUSTRY] 11. 5 (Stote 


durjhg most of working life] even if retired) 
(} Prox rAs x snl’ | oA». 
S MAIDE NAME 


bere owsese ’ 


15. WAS'DECEASED EVER IN U. 5. ARMED FORCES? 
Tye, 10, oF unknownt | if yes, give wor or dates of tervice} 


A) 


ite tes 


t within 72 hours after deoth. 


Then please remove carban papers. 


igned by the attending physician and campletely filled 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


1B. CAUSE OF DEATH [Enter only one couse per foe for (a), (b). ond {c}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . peli ee OE 
= c IMMEDIATE CAUSE (0) 
$ > DUE TO 
rf - 
Le Conditions. if any, which tb 
Eo gove rise to immediote 
gc couse (0), stoting the under- ( DUE TO 
ie =? lying couse last. () 
385° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was auTorsy 
Roig = 
2.3§ = 
fs 5 A 5s yes CJ NO 
ooas = [200. ACCIDENT WAS UNDERLYING ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
eee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
cess © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEos & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) {Stote) 
5.285 a our. aut While Not while foctory, street, office bldg., etc.) 
sacs g pm. 19 Jot work (J of work (J i 
Bie ti) v 
[ro ame 21. | certify that | attended ae deceased from.__/ + AS (a. 19, in a Gh .-. '1%___.,that | last saw the deceased 
2= Bs 
ve 33 alive PS (C-6 -- 12s <=... and that death occurred ee Z2.M, fram the causes and an [ = stated above 
£3 : perme Street, city or 1own-stot DATE SIGNED 
aese 9 ’ fad : (Street, city oF towns — sic 
yess SIGNATURE ae as a AANA SCAN OMA 
Po rs, . i 
a 5 PHYSICIAN'S ; A A nf 
ome 2 NAME (Type)_/ oe VMWiAg 
avs |_ [Ravi tiree AAS OA er = — 
S305 Ro. Ta Gees ‘Mb. DATE THEREOF ME OF a CEMETERY OR ae ATO) OCATION (City, town, or county) F (Stofe)’ 
52 os EMOVAL (Specify Lol a yi oe 
Eg af al Nate LK 
2 3 FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S ATS (4) y < a pL mph oy, 5 
15M 10/57 ae LEH MAL vate OCT 2 0 '60 Likbea £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH E 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 1 Qt Q. MEDICAL EXAMINER’S wegieieciie OF DEATH 1097% 
“ou DEPT. 5. LACE OF DERTH ‘Etenshyei Het E [Where decensed lived, If insiifution; Residence before edmis 34 
My ac b. COUNTY 
Anne Arundel MARYLAND _ 3 Maryland 
~b. CITY OR TOWN (if oulsida corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limits, write RURAL end give nearest lown) 
write RURAL and giva nearast town) 3 
Crownsville 9 Days | Baltimore _ Vole 


~~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS 723 Dolphin Street a. 1S RESIDENCE 
a oO A FAI 
ee on 10 Patient - Crownsville State Hospital __ Sromneay he Homey yes [] No &X) 
° ro /3. NAME OF First Middle FS Ti! Yeor " 
2 DECEASED | 
% (Type or print) ELIJAH _ JOHNSON | DEATH October 1 160 
= 5. SEX ~ [6 COLOR OR RACE|7, jaRnteD [J] NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDERT YEAR) IF UNDER 2. 
e lest birthdey) Months] Deys | Hours 
H Malle Golored! WieowH[] —_ owvorceo Mar. 1,1882 78 yrs. | | 
a hg LSUat OCCUPATION (Give kind of work , “TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaie or foreign country) ‘ 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retirad 
iN 
iS | Waiter __ Ps North Carolina _ UeSeAe = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bli Johnson Tillie ? 
135 Wasp Ve IN U.S. Re IoECSE 16. SOCIAL SECURITY NO.| 17. INFORMANT = TT Address —y 
(Yes, no, or unkown] ‘yes give weror detes of service! 
8. Edna Johnson 723 Dolphin St. 
/")¥8. CAUSE OF DEATH [Enior only one cause per lina for (8), (b], end()]~=~=~S~CS*~CS aa ~ | INTERVAL BETWEEN 
INSET AND DEATH 
CAUSED BY: 
Pag Oe Aa out Undetermined Skeletal Remains. 


To a 5. DUE TO a ? Sn 


Conditions, J any, which (b) 


"s Of 


geve rise to immediete cause 


{a}, stating tha underlying DUETO 
couse last. joa | 


\ dz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
aE Tee PERFORMED? 
Ee 
AS ves &] no [] 
= | 20. EXTERNAL CAUSE WAS “20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 7 : .—% 
& | PRIMARY () or CONTRIBUTING []) | 
& | CAUSE OF DEATH. 4 
s 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, ; 20f. (City or town) (County) 
a Teste Gam: While __ Nol While factory, streel, offica bldg., el.) | 
= at work at work | 


21.1 can ial 1 took aa of the remains described above, held an Autopsy cl Inspection im Inquiry [a and in my opinion 


death resulted from: /Natural causes ‘im: Accident (a Suicide CT Homicide im Undetermined manner > 4} 


CHIEF MEDICAL EXAMINER 
DATE SI D> 
SOtU AN MD. ASSISTANT MEDICAL EXAMINER ib. SIGNE! 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 3 O October 3, 1960 
NAME {Typa) yi Address (Streal, city, town, or county) 


le the certificate, writing the word “pendin: 


4 should be fSrwarded to the Chief Medical Examiner 


TO PUNERAL DIRECTOR: Page 3 should be used as 8 but 


ai 2 22a. BURIAL, CREMATION, | 22b. _ DATE THEREOF | 22c. ~ NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ¢ or country) ~ (State) 
a 8 REMOVAL (Specify) 
on Burial 10-4-60 Arbutus Mem Park Arbutus Balto.Gos, Md. 
Ll a nh DyRECTOR 7 ADDRESS: 5 78 W 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS. AISME e y On bug ag 

5M 7/59 e 


Wiest OK Aae ig Tl Meee ty Biddle St DATE is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH aoa. om 972 


— 


se 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before admission) 
£3 st Amne Arundel marviann |) °°" Mg pans 4, Fh 
J ig b. CITY OR TOWN (IF outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give neores! town) 
32 Bke |Sxs) Brooklyn 
pen’ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
os OR INSTITUTION ON A FARM? 
€ 325 Creswell Rd. ves] No] 
2 
bs 3. NAME OF irst Middl 4, DATE Y 
8 ey, Firs idle Lost Da Month Day ear 
3 ipesieeann Elizabeth DeaTH 10 1 19 60 
ec 5. SEX 6. COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost bighdey) [Months] Doys | Hours | Min. 
F WwW wipoweo [] Divorced [] Sept. 12, 1901 ee 
07 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA during most eesti ie ¥ if retired) 
8 ousewire Ille 
ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unke Unke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Yes, no, oF a) | (UF yes, give war or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (<)-] ‘ 
PART I. DEATH WAS CAUSED BY: T.. tt . if , 
IMMEDIATE CAUSE (o} YyroX Aakates Crnrcemere ¥ Coe ctor 


) 


i/o 4 DUE TO 7 
Conditions, if ony, which pues Personen Cites morre Br [BrtenT 
7) 


gove rise to immediote 


Then please remave carban papers. 


/ 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


‘4: 
Tha J 


couse (0), stoting the under- ( DUE TO 
5 lying couse lost. (c) 
a iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S . = 
2 jails yYes(] No Gy 
es = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
i & | OR CONTRIBUTING L] CAUSE OF DEATH 
e & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =i 
6 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
5 Fa Hours ehin. While Not iwhale foctory, street, office bidg., etc.) | 
s = ot work [] ot work 1 
is 
3° 
ay 
a 
= 
> 
2 
2 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


Page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


SGWATURE. ER US 2 (eee J . M.D. 4OLE Retek cs Awy Ballers 


= PHYSICIAN'S ¥ 

BE NS¢ NAME (yee) 2 Weel re ww R Sosnens be ee re ee ee ee ee Le OF 
Fd so 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
as mpi" | 10/5/60 Glen BurnieMde 

iad 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS A1S5 (4) Cul ly Fun Hom: 

15M 9758. Me eral es 130 E. Fort Avee jhh care OCT 560 Cathar § Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
LL1012 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ’ me 0973 


“ 


oS ¢ 
aS ; eg. Dist. 
33 £ { j if pace DEATH A, Z f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before a 
o ) a. COUNTY) _ f : = 
£5 & Mi) Yrrper Ui manytano || STATE es b. COUNTY 
2 3 be CITY OR TOWN tt ovnide corporate Fi, wile RURAL ¢. LENGTH OF STAYIN 1b [I ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
So 2 ‘ond give neared 
Fi 3B Aas: CH LL pte - 
gs 2 x re OF HOSPITAL OR INSTITUTION (if = in hospitol, give street address) |. STREET ADDRESS pee eae 
Sos J 
| Dees 7 Srt |? F. byt SOEs 
3 
7. 
> 
E 
o 


— 3. tet oF Middle — Lost_ A reps ‘ Month Doy Yoor 

83 or ee RLins- Lewy. KE MPL K_| Sim J eZhew FHA- 969 

‘> 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE wn eon [IPUNDER TYEAR] IF UNDER 24 HRS. 
2 / j 

By / ie (eee) wow] vvorceo OQ) | dy / 2 </ (46 - 


100. USUAL ahd) Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) » 2. CITIZEN OF WHAT COUNTRY? 


ive Pages 1. 2, and 3 ta the funers 


= during most of working-tite, even if retired) a . ¥ 2 i 
8 Covi NG TLV - V4 Le. SLL 
ae 13. Le 'S NAME 24, MOTHER'S MAIDEN NAME 
Sensi 

aS 3 tp h/ AA jure 
38 15. Was DECEASED fie TN U, 5. ARMED FORCES? 
fez (Yer, no, oF unknown) /74- {IF yes, give wor or dates of service) 

2 


, af 
16. SOCIAL SECURITY NO. | 17. INFORMANT 7 dress > 
q 
42 bY wo, 2. a be ret rf [rare wee ) 
18. CAUSE OF DEATH [Enter only one coud per line for (0), (b), ond (¢}.] INTERVAL BETWEEN 


“ 5 ONSET AND DEATH 
ae DEATH WAS CAUSED BY: // lp. Fz fre “by feted 


fey IMMEDIATE CAUSE (0) C44 
e DUE TO 


Conditions, if ony, which eo 
Gove rise to immediote cavie 


*' in pencil in !tem 18. 
"s Office along with farm PM3. 


TO DEPUTY MEDICAL EXAMINER: This certificate shau!d be executed within 24 hours after death. 


€ 

& 

2 

g 

“3 

5 {0}, stoling the underlying( OVE TO 

io couse lost, “se (e. 
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2, Goi te hae (Where deceased lived. If institution: Residence before admission) 
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1, PLACE OF DEATH 
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MARYLAND Anne Arundel 
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d. STREET ADDRESS 
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b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 
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R ATTENDING PHYSICIAN: 
d by the haspital ar attendi 


Ea! 
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the State Board af Health priar ta burial, 


may be re! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION wea STATISTICAL RESEARCH AND RECORDS — bora 1, ELE 


AS *U 

es ret a 

$t E (Where deceased lived. If institution: Residence befare admission) 

iy » COUNTY oimibieim@ne 
Be — 
gs sare" limits, a, om - nearest town) 

§ 2 rs . rs : City = = \/ts 

22 d. NAME |OSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ? t is RESIDENCE 
€ CHOUNSVILLE STATE HOSPITAL 1625 Laurens St. ves] No BY 


Middle lost 4. DATE Month Year 


3. NAME OF First 
peceastD, «6 JOHN SHERMAN LIGON tan October 29, i960 19 


S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male: Ne lost,birthday) [Months] Doys | Haurs Min 
‘ oa WIDOWED DIVORCED Sept E yrs. 
eer ig epte i 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working even if retired) 


Laborer: eh . Virginia USA 
13. FATHER'S NAME 14, MOTHER'S Mi EN NAME 


Rebert Ligon Susie 


17, INFORMANT Address 


Hospital Records: 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH G Ms . : 
1 DEAT MEDIATE CAUSE (0) Infarction, cerebral. 2 days: 
< r 4 DUE TO. 
Canditians, f any) ns «__Cerebral Arterioselerotic Vascular Disease 7 years 


gove rise to immediate | 


ours after death. 


Then please remave_corban papers. Pages 1 a 
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couse (a), stoting the under. ( DUE TO 
lying cause lost. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Neos. 


(b) yes (] No fd 


[transit permit. 


The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


200. ACCIDENT WAS. UNDERLYING. ial 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF | INJURY iHome. form, | 20f. (City or ra) coe (State) 
Hour om While Nol while foctory, street, affice bidg., ste) hi a1. 
p.m. ¥9 lot work [[] ot work 


21.1 certify that Q§ (this hospital) attended the deceased from.__& October. 19.53,.1c 29 October: 19-60, that Gt (we) last 
saw the deceased alive an._29_Octobext960 and that death accurred M230 Worm the causes and an the date stated abave. 
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ATTENDING PHYSICIAN 


ECTOR: 
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ATTENDING. STAFF 
23h PHYS. Biiecror C BHYS x 30 October Bk: a0) 


22c. PHYSICIAN'S 22d, ADDRESS 
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the State Board af Health priar ta burial, crematian, or remavo! 


3 NAME (Type) 

aes H. M. English, M.D en ee aes 2 an 
a3y 2a, BURIAL, CREMATION, | 23b, DATI A 3c, YAME OF REY RY, rial Bd. LOGATION (City, town, oj a (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


bo 


70 CERTIFICATE OF DEATH 


109 


10980 


with \ 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RI 


Anne Arundel marruano || °°" 


IDENCE {Where deceased lived. 


Maryland 


If institution: Residence before admission) 
b. COUNTY A 


mne Arundel 


b. civ OR TOWN (If outside corporote limits, write 
RURAL ond give nearest tawn) 


¢, LENGTH OF STAY IN Ib 
sy 


c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPI 
OR INSTITUTION 


e Arundel General Hospital 


L (IF not in hospitol, give street oddress) Pd. STREET ADDRESS 


the funerol director, 


shauld be fil 


RURAL- Shadyside 


e. IS RESIDENCE 
ON A FARM? 


First 


James 


Middle 


Lowaan 


Lost 


LINTON 


. NAME OF 
DECEASED 
(Type ar print) 


yes (] No ew 
Month Day Yeor 


October 160 


Pages 1 ai 


5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] 


Male White wivoweo [] pivorceo C] 


B. DATE OF BIRTH 


March 23, 1880 


letely Filled i 


9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours] Min 
yrs. 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) He ¥ i } Ya % 
ALTEC_ TAC 


V1. BIRTHPLACE (State or foreign country) 


Maryland U.S. 


13. FATHER'S NAME 


ohn i INTON 


" MOTHER'S MAIDEN NAME 


Chiz apeTty Epear 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown} | (IF yes, give wor ot dates of service} 


16, SOCIAL SECURITY NO. ]17. i 
nee BIG- 14-043 


event, within 72 hours after death. 


Address 


Arnon €. Linron 


gse remove carbon papers. 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c}.] 
PART |. DEATH WAS CAUSED BY: 


cerebral hemorrhage 


Shae 14 b. 
piled LE BETWEEN 


ONSET AND DEATH 


36 hrs. 


, IMMEDIATE CAUSE (o} 
pf Lh ,) 
Canditions, if ony, w 
gave rise to immediate 


couse (0), stoting the under- 
lying cause last. 


ThenD 


DUE TO 


{c) 


DUE TO 


Carcinoma of sigmoid with obstruction 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NoXYX 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. at work (_] at work 


MEDICAL CERTIFICATION, 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) 
foctory, street, office bldg., 


(County) (State) 
etc.) | 


21. | certify that (1) ithixboxpixak attended the deceased from. Oct, 2,---.. 1960 ita --Oet,-10,.. 19.60, that (1) tyne) last 


saw the deceased alive an Oct, 10, 19. GO, and thot death occurred cd 


-M, fram the causes and an the date stated above. 
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ECTOR: After this certificate has been signed by the attending physician and camp! 


id by the hospital or attending physician. 


ATTENDING 
PHYS. 


ae a Mo 


LE 


fed Oeecror 


° ‘2b. DATE 
STAFF 


PHys. C] 


7c. PHYSICIAN'S 
NAME (Type) 
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22d. ADDRESS 
Samuel Borssuck Amos Garrett 


SIGNED 


Blvd., Annapolis, Md, 


BURIAL, CREMATION, 


PYRG ye? 


page 3 should be detached for use as the burial-transit permit. 
the State Board af Health prior to buriol, cremation, or remaval, 


may be re! 


& TO FUNERA! 
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23b. DATE * 7 2c. NAME OF CEMETE! y OR CREMATORY 
kt. ser be Z 


Zs TO HOSPITAL 


=> 
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ii ERAL ae s 


Leth 


Bd /FOCATION (City, towny or county) (Ste) 
ae, W 
25b. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — S8ALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10984 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ee CON MAR S— he, AAW bck MARYLAND ci ae b. counnn 


Maryland Anne Arundel 


. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
Severn 
d. STREET ADDRESS 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn) 


Fort George Ge Meade 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTIO; 


thited States Army Hospital 


¢. LENGTH OF STAY IN 1b 


Bells Trailer Park c Puce 

Burns Cross Road yes (] No & 
Lost 4, DATE Manth Day Year 

LYONS DEATH October 10 9 

5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [A ]8. DATE OF BIRTH iF UNDER 1 YEAR IF UNDER 24 HRS. 
fale | Cau/Ion |winowen  vwvorceog] | LO October 1960 


10a, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast af warking life, even if relired) 
Maryland 


First Middle 


* Deceasea 
(Type ar print) 


Pages 1a 
after death. 


9. AGE (In years 
last birthday} 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


USA 
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13. FATHER'S NAME 
Richard W. Lyons 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fas, no, ar unknown) | (yes, give war oF dates of service) 


16. SOCIAL SECURITY NO. 


ie INFORMANT 


14. MOTHER'S MAIDEN NAME 


Fumiyo Katae 


Father Same as 2d. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] 
PART I. yen WAS CAUSED 8Y: 


PeematTvaty 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban-pepers. 


IMMEDIATE CAUSE (a) 
‘he; 
Conditiang, if ony, which 


b)__ 


i 


DUE TO 
gove rise to immediate 
cause (a), stoting the under- 
lying cause last. 


BUE TO 
fc) 


| 
| 


in, ar remaval, and in any event, within 72 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No B9 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician and campletely filled i 


nding physician. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour While Not while 
W jot wark [] ot work 


20. PLACE OF INJURY [Home, farm, | 20F. (City or town) 


(State) 


factory, street, affice bldg., pa 


2, Jto_L0_ Oc 19,80 that (1) (FF lost 


0 and that death accurred oA iM, fram the causes anae an the date stated abave. 


ECTOR: After this cer! 


M.D. | PHYS. 


22b. DATE 


10 Oct 66"? 


STAFF 


PHYS. 


ATTENDING. 


MED. 
oirEcTOR (] 


22. PHYSICIAN'S“ 


22d. ADDRESS 
NAME QpeeRVAN S ROBINSON, Capt., M.C. USAH Ft Geo G. Meade, Maryland 


“REMOVAL {Specify} 
Cremation 


page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crema 


may be re 


2c. NAME OF CEMETERY OR CREMATORY 


USA Hospital 


ad. LOCATION (City, town, or county) 


eo G. Meade, hla, 


(State) 


TO FUNERAC 


ORE et MISC... 
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25b, REGISTRAR'S SIGNATURE 


ADDRESS 250. RE Y EGTA , REGIS 
SAH FT GEO G ag i vt x 


MARYLAND STATE DEPARTMENT OF HEALTH 


Maryland U.S. 


1 0 9 va ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 () 9 S 2 
ve. CERTIFICATE OF DEATH ‘ 
1. Mar eed 2 wee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ie a. STATE b, COUNTY 
Anne Arundel RISRLEAND Maryland St.-Marys— aly # 
b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} 
_- Annapolis 2 hrs. Solomons 
a d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* iene INSTIBUTION O ae or ‘ON A FARM? 
& ‘ANandel General Hospital Box-38 @ x yes [] No 
= 

aid 3. NAME OF First Middle Last 4. DATE Manth Day Year 
ve. DECEASED ra OF 
2y¢ (Type oF prin) PALE MANSUETI bam October 1019 60 
aos S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED KX | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cheers lost birthday) [Months] Days | Haurs | Min. 
ys Female White wioowo] _ovorceo } | October 10, 1960 yes. 
y rl 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
q during mast af warking life, even if retired) 


‘ 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Eee Romeo John Mansueti Alice Jane O'Brien 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
13 (Yes, no, oF unknown) (IF yes, give war or doles of service! 
a Hospital records. 
3 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
a a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
§ ~ > IMMEDIATE CAUSE (0). fll. iad 
= 7¢ \ DUE TO 


Conditions, if ony, which ©) 
gove rise to immediate 
cause (a), stoting the under- 
lying cause last. (© 


DUE TO 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending phys 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within, 


E 
5 
a 
eras 
23s a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
> = - 
ass yes [] NO ae 
= ARS | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
ao3 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aes2 @G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste & 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
epee 3 Hour a.m. While Neotwhile factary, street, office bldg., etc.) | 
Baie 2 bk 19 Jot wark [1] at work H 
OGas52 
z = 4 21.1 certify that (1) (Sukotnasoxted) attended the deceased fram. _ Yet. 10,_ 12,60, to Othe ae, 19.60, that (1) GX last 
3 
8 ae é 3 saw the deceased aliye an Oeb. 10 1960.. and that death accurred ot ‘ram the causes and an the date stated abave. 
F=03 / a. SIGNATURE y ° 2b. DATE 
2s i SIGNED 
< ATTENDING MED. STAFF 
aa 8 3 “Ly fe. Corl M.D. | PHYS. © pirector PHys. C) 
> ‘Zc. PHYSICIAN'S 224. ADDRESS 
= 3 NAME (Type) 
Zoe 3 Philip Briscoe 95 Cathedral St., Annapolis, 
= as dete pair aend apn EE te a ee ee Es 
a 
3 82° CE TTS BOTS NEES Os ele , ee CEMETERY OR eer 23d. LOCATION (City, town, or county) AStote) 
>> D> ¥ & ae be 
fret? ke ay Ae creragetelin, PL, 
eo. } DRESS 25G7KEC'D BY REGISTRAR “| 2b. REGISTRAR'S SIGNATURE 
VR AL , ' 
pee Ean, weed oe, |oae OCT 13°60 Chthun LF F$Cnsaa 


am 
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MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
1 () 9& og. 


I 
10973 CERTIFICATE OF DEATH 


2. USUAL a (Where deceased lived. If institution: Residence before admission) °° 


oN" Maryland * COUNTY Anne Arunde: 


ed 
with 


he Sa 
A 
Anne Arundel “heal aoe 


S 


the funeral directar, 


2 b. CITY OR TOWN (If outside corparate limits, write | ¢. LENGTH OF STAY IN Ib » &. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a RURAL and give nearest town) } “4 

2 Annapolis Annapolis 

3 

ey d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

ka re) OR INSTITUTION > ‘ON A FARM? 
€ 4 Anne Arundel General Hospital ! Weems Creek ves No 

. aes First Middle lost 4 eps Month Day Yeor 
ag woe Grace bs Meyett DEATH October 28, 19 60 
eo . SEX 6. COLOR OR RACE |7. MARRIED [XJ] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. cant EUREN TYEAR iP UNDER PAHS. 
a lonths | Doys jours in. 

ee Fanaze White wipowep [] Divorced [] 11/10/04 5 ys. 

£S j nee 

a ¢ . 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 

gs during mast of working life, even if retired) P d Ma USA 

c= House wife own home asadena , ° 

4 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

BS 

of Albert Downs Lillie (Unknown) 

3 Z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yas, no, or unknown} (IF yes, give wor or dotes of service) 

e no no none A.L. Meyett Sr. Husband same as # 2 

$ =q 1B. aes ba ae eee per line for (a), (b), pene INTERVAL EE TW ESN 

5 BY IMMEDIATE CAUSE (0) WEN 17- ‘a Bours. 

2 ) 

= Ab re) DUE TO 


Conditions, if ony, which wLOTEL CHAM ALY ALomtivfo SChelost S 4 Vanes 


gove rise ta immediate 
couse (a), stating the under. ( DUE TO 
lying cause lost. © 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
DPIA-BETES 77 Lf 1170-3 yes] No 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 


20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jat work [-] at work 


1 
attended the deceased frammL4h/¥______. . IAS, to ARKOCCT 1 2S, that (I) (we) last 
a OCT 0 and that death accurred aZ Pm, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) } 


MEDICAL CERTIFICATION. 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


d by the haspital or attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


the State Baard af Health prior to burial, crematian, ar remaval, and in any. 


oS TO HOSPITALOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


2b, DATE 
ATTENDING ‘MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHys. 1 

. 4 2d. ADDRESS 

es . |__.__) Southgate Avenue Annapolis, Md,_ 
£3 \ ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) {Stote) 

> ns 

Be ¥ Cedar Bluff Cemetery Annapolis, Md, 

= ADDRESS. 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
*60 Civitan £, 
moe e Annapolis, Md. vate NOV 2 is Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 { 017 pPIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 


CERTIFICATE OF DEATH 


oil 


N984 


~ pty 
3 3 1, PLACE OF DEATH 2s usuaL RESIDENCE {Where deceased re If institution: Residence befare admission) 
& 0. COUNTY nt b. Ci y 
ar Anne Arundel land Worchester v 
= St a b. CITY OR TOWN (If autside carparate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
g s cad RURAL ond give nearest tawn) 
2 32 Crownsville 23 days Rhodesdale a eee 
= og d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
3 gs ¥ OR INSTITUTION Oo Qyw_n ‘ON A FARM? 
g ate Hospital _ Unknown | Ana Yes %)] No 1] 
2 o 3 beta? ee First Middle Lost 4. > op Month Doy Yeor 
a ae 
er: a Manie Mary Mitchell] deat 10 19 1960 
= a8 $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8- OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
oe me lost sere. Months] Doys | Hours] Min. 
5 Female Negro wiboweo ff) ovorceo] | Ra 2-12-1887 
Pa 100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of warking life. even if retired) om 
= Factory Laborer Maryland U.S.Ao 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
= Thomas Collins Jane ? 
2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) 


No 219-07-1341 


17. INFORMANT Address 


Hospital Records 


(IF yes, give war or doles of service) 


y 


18, CAUSE OF DEATH [Enter only one cause per line for {o), {b). and (¢).] 


Then please remave carban papers. 


PART !. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) Pulmonary Embolism 
4\~ a 
> fo 
eo DUE 


Congestive Heart Failure 


Conditions, if ony, hich (b) 
gove rise ta immediote 

couse (0), stating the under. ( CUETO i 
lying cause lost. «__Arteriosclerotic Cardiovascular Disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}} 1) 


The low requires thot the death certificate be executed wi 


9. WAS AUTOPSY 


Hour 6. Maemenmen ee 


p.m. 


While seMerwrile 


jot work ([} ot work [7] 


MEDICAL CERTIFICATION, 


foctory, strestantticasbidgs etc.) | ome 
H 


: After this certificate has been signed by the attending physician and campletely filled i 


3 PERFORMED? 
Carcinoma of Cervix Uteri yes) No 
20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IN of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH Oe a a oS 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (State) 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


the State Board af Health priar ta burial, crematian, ar remaval, and in ony, even 


page 3 shauld be detached far use as the burial-transit permit. 


1298 . 10. 0/19. , 19.9M, that (I) (we) last 

LBe . fram the causes and an the date stated abave. 
& 2b.DATE 

Rots o wolATEN gy Boor FAD 10/20/88 

i { 22. PHYSICIAN'S 2d. ADDRESS 

i | NAME (Tyee) “be Benedict, M. De Crownsville State Hospital, Maryland 

mrs ———— eee 

ay 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

9>5 REMOVAL (Specify) ; MG 

ae Bo cy. 23, 1960 | Rhadesdale Cemeten Rhedesdale (Dercluste 

me (by \ [24 FUNERAL oiRecToR's ae: ‘ADDRESS 20. REC'D BY REGISTRAR | 25b. REGISTRARS clench URE 

aay JJ, Fnamplen © Con Faberabdreno OVA, [ome 26°60 | Cathey £ Haus 


a? a eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


: After this certificote hos been signed by the otten: 


be detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, and in ony event wi 


1 Vg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1018 CERTIFICATE OF DEATH ‘te ton GOD 


i Lea DEATH é. Bi: vane RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
INTY, b. COUNTY 
MARYLAND 
‘AA Ma. AA 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib . c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


rurApoae Bs BAS” (Rural) % yrs. MX Pasadena, 


NAME OF HOSPITAL (IF not in hospitol, give street oddress) | STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM? 
Rte 2, Box 195 ves] NO CTR 


.. OR ISTO Ee Ne 2 5 Box 195 
4 
/\ Month Doy Yeor 


3. NAME OF First Middle tos : 
19 60 


2 should be filed with 


ee Louis Joseph Monaco 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH Taine Te 
5 irthday 
Male White  |wioowet} —oworceo 1} Oct. 17, 1889 ye. 


42. CITIZEN OF WHAT COUNTRY? 


ding physicion ond campletely filled 


£ Wo. rh ahd pareanarues Toy kind pee done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

3 MeCHanid” GRE TS Automotive Washington, D.C. USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% Frank Josepix Monaco Mary Fusco 

3 oer te Ee gee ARMED FORCES? Ae SOCIAL SECURITY NO. | 17. INFORMANT Address 

g ] } to peels 216-005-852 Gordon Monaco, same as 2 

ss ! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c}- We e 
PART I. DEATH WAS CAUSED BY: F Lal dhe ; 
4 ec IMMEDIATE CAUSE (0) Wawa May grare (Ate BG ie 


Condihaninttl ony mented perks _ CAerr 2h patents es Ld xcw LQ | 


Then please remove corbon popers. Poges 1 


daveMircato’ imimadions 
couse (0), stoting the under. ( OUE os 


lying couse lost. {e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19. Saeed 
—_ yes] Not 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ce 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, ; 20f. (City or town} (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [} ot work [] H 


21. | certify tbat | attended the deceased from.___"iCst@-<or WS, to OT als Ma ae , 19.4-0,that | last saw the deceased 
; mr " Age 


MEDICAL CERTIFICATION 


alive on___ GO-COp ee _. A 8 ee and that di 


fath occurred at_ 2 AY-__M, from the causes and an the dote stated above. 


ACTUAL 
SIGNATURI 


NRECTOR: 


Le), 


Micives  B. W. Seheyve, MD, ft eaCecca, “t) 


220. BURIAL, jaime ‘Wb. DATE THEREOF 2c. NAME | OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Bi AL Ng pecify) 
a 10/4 joo. Redee Ltimore, Md 


Zt fuse 2a, REC'D BY ca Ub. wii ‘URE 
aie Neer ee ana XY, ae Fcvey, Glex[Burnie, Ma, loti’ © woes? 


ik : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11019 CERTIFICATE OF DEATH 10985 


Reg. Dist, No. 


ow 


se 
a2 1. PLAGE OF DEATH 7) 2. USUAL RESIDENCE (Where deceased lived. If inslittion: Residence before odmision) < 
t. 8. NWN E HE El 8. b. COUNTY 
32 fh V) MARYLAND Maryland 
Bo 4 M b. CITY OR TOWN (IF outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
33 RURAL ond give nearest town) DW 4 
5S R é Baltimere 
28 Z. NAME OF HOSPITAL (If not in hospitol. give treet od d. STREET ADDRESS @. 1S RESIDENCE 
=s OR-INSTITUTION , ON A FARM? 
t 
OCokteipl 5307 Walther Ave. VC Nea nog 


a 
x 


3 eae First, Midd! Lost 4 = Month Doy Year 
tevin  AWWABEL — MOORE | km O 201960 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F last birthday} [Months] Days | Hours] Min. 
WIDOWED J Dworcto(] | Jan. 30, 1885 


7a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 


€ during most of working life, even if retired) 
3 Housewife Nene Maryland ve. Ss 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jehn S. W. Parks Jesephine Edgar 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 00, Ce UF yes, give war or dates of service) 
ie Mrs. Grace EB. Lewman 5307 Walther Ave. 


18, CAUSE OF DEATH [Enter only one cause perfine for (0), fo). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By: ce Beste fif TOS E CENER AL ONSET AND DEATH 


JMMEDIATE CAUSE (0) 
L223, Ba, CARCINOMA of Coon 2 years 


Then please remave carbon papers. 


E gove rise to immediote 

iyi co¥se (a}, stating the under, ( OVE TO 

tt lying couse lost. (c) 

8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. phe beeen 
z yes] No 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely fille 


be detached for use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau; 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = { 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, slreet, office bldg., etc. 
p.m. 19 fot work [J] at work [J 1 
G 


21. | certify jo | a i the deceas: fram__./ 27 Z_., IAG that 1 last saw the deceased 


ra 
9 
= 
= 
pt 
Ps 
& 
a 
u 
= 
a 
6 
2 
= 


< 
g 
5 
> 
= 
a 
9 
2 
8 alive an___U CF 77 ee /_., and that death accurred at__.«2 ™M, fram the causes and an the date stated above. 
E : ADDRESS (Sireet, city or ig DATE SIGNED 
a ee uo. LOR Bad Blot Mik «LOMO, 
e = - —_—", bs 
:© sain, “SOSEPH THLER Ole Piece y. 
ee en 
SS¥° ‘220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
o5e8 aa 
ofoe ria Det. 24, 1960 | Cedar Hil ne y R hie Mwy, A, A Md 
ee FP NEAL DIE 4OR’s SIGNATURE ‘ADDRESS 2a. nega REGISTRAR. | 2b. REGISTRAR’S SIBNATURE 
ry a ap aie co 
¥SANs 40 5 ae Ap “(ore 4001 Ritchie Hwy. Balte.25|osr 


Geerge Gence 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


10987 


1, PLACE OF 2. USUAL 


If institution: Residence before admissiar) 


11020 


aot 
Anne Arundel MARYLAND 


RESIDENCE {Where deceosed lived. 
o. STATE 
aryland 


® COUNTY Anne Arundel 


a 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Millersville 17 days 


Glen Surnie 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


4 


he funeral directar, 


hould 


ime 
— 
oN 


d. NAME OF HOSPITAL (/F not in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


7 e. 1S RESIDENCE 
ON A FARM? 
e., S.W. yes] No 


& Manor Nursing Home 12 First Av 
a . NAME OF j First Middle Los! 4, DATE Month Day Yeor 
7 tipe or pin) GRACE Tk MORRIS cam October 3, 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | DATE OF BIRTH %. perNpese ieee TYEAR]IF UNDER 24 HRS. 
Female | White |woowex) —oworceo) | 6th Dec, 1865 ve (Ome [eae a 


by the haspitol ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


10a. USUAL OCCUPATION (Give kind af wark done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


F¥es. no, or unknown) 


Own Home Morcester Co., Md. U.S.A. 
14, MOTHER'S MAIDEN NAME 
hman Martha Bailey 
15. WAS DECEASED. a? IN U. S. ——_ FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eat gviearBcclenet sated 
none Mrs. Helen Kuethe Same As #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c)-] 
* ites 


PART |. DEATH WAS CAUSED BY: evel 
a IMMEDIATE CAUSE (a) 


Carclee- Yorcenter Berean 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 aad at. 


Then please remove corban papers. 


DUE TO 
sf 


Conditians, if any, which (b) 


gave rise 10 immediate 
cause (a), stating the under- 
lying cause lost. 


DUE TO 
{e). 


sow the deceased alive an 


‘ é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ean eh 
* = a PE 
a ves] NO BY 
© [20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) Z 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) {State) 
a Hour. a.m. While Not while foctory, stree!, office bldg., etc.) | 
Ey p.m. 19 Jat wark [J at work a, H 


the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs ofter death. 


| 220. SIGNATURE 22b.DATE 

u Po ATTENDING ‘MED. STAFF SEND 

atro_S. forte nga tin Mp. | PHYS. BY _Birecror OO PHys. 0 Ok 9 b¢ 
. 22. ra TANS 22d, ADDRESS F 
ype) ~ - 
Ze¢ paren S. Batcengoks m0 408 Cred Oe Ze Reunu- Wd 
& 3 2 23a. PeMavAneeen S 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
a) specify} 

ae th Gct. 1960| Cedar Hill Cemeter Brooklyn RFD, Maryland 
- * \ he DIREC) R's SIGI E ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANS (4 ee ya ‘60 L Mints 
ee LZ. ez Glen Burnie, pane EY Poe 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 9 § 8 
10973... , CERTIFICATE OF DEATH 
ie pee aed rs its ed OEIC (Where deceased lived. If institution: Residence before admission) 
n 


Anne Arundel marviann || ° STF Marviand b COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b Ie CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond rar po) Annapolis 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Anne Arundel General Hospital 1,6 Prince George St., yes 1) No 


3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED 


terre Eprey FLizA BETA Moss = October h 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [ | 8. DATE OF BIRTH AGE in years EUNDER YEAR IF-UNOER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min 


Female White wivowep [] pivorceo (] 5B ys. 


10a, eae OCCUPATION (Give kind of work done eee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


life, eyen if retired} : | —pr Maryland U.S. 


3. “a i : 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMAI 


(Yes, 0, of unknown) IIf yes. give wor or dates of service) al 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] zs 


— 


jirector, 


he funeral 
should be filed with 


PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (o] 


~~ = > 


Then pleose remove corbon popers. Poges 1 


a. DUE TO bowel (cecum) wall 
Conditions, if on which b) Ca_of 

gove rise 10 immediote ) —— 
couse (o}, stoting the under- ( OVE TO 
lying couse lost. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. retro — ee 


— ee 


* 
Ps 
a 
8 
2 
= 
3 
3 
x) 
5 
° 
£ 
= 
& 
Ag 
= 
3 
3 
3 
3 
2 
3 
e 
3 
2 
8 
aS 
5 
8 
= 
3 
8 
7. 
2 
= 
3 
£ 
$ 
= 
or 
3 
3 
2 
@ 
2 
= 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20 (City or town} (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 bot work [] of work [7] H 


21. t certify that (1) (tckositn!) attended the deceased fram Sept. 25, _.. 1960, ta eho ds, —., 1960., that (I) (9%) last 


saw the deceased alive an_ Oct. _ ign 219. 60, and that death accurred at M, fram the causes and an the date stated abave. 
Zo, SIGNATURE G15 AM. 2b. DATE 


ATTENDING MED, STAFF a 
Pak Torrie, MD.|PHYS. DIRECTOR CO] PHYS. 10/4 /t 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Samuel Borssuck 
‘23a. BURIAL, CREMATION, Ve DATE THEREOF ‘Zc. NAME OF CEMETERY-QR CREMATORY ‘Bd, ae (City, town, or county} (Stote) 
fi 


EMOVAL (Specify) Y hs :& A b 
X ‘24. FUNERAL "Sy, IATUR ig fi 25a. eee BY, REGISTRAR he ISTRAR'S SIGNATURE 
7, age Cu, eRe [PS 


After this certificote hos been signed by the ottending physician ond completely filled 
MEDICAL CERTIFICATION 


by the hespitel or ottending physicion. 


ECTOR: 


‘AL OR ATTENDING PHYSICIAN 


be 


poge 3 should'be detoched for use os the buriol-tronsit permit. 
the Stote Boord of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


moy be re! 
vy TO FUNERA' 


4) 


38 TO HOSPIT 


a 


=> 
2 
BS 


tem 18 Film 273 10-2 RYLAND STATE DEPARTMENT OF HEALTH 
Pier of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


974 - _MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


10989 


w PLAGE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence ibarcre edmission} 


e. STATE b. COUNTY 
Marylend __ Anne Arundel 


MARYLAND 


b. CITY OR TOWN {if 
write RURAL end 


(z 


c. LENGTH OF STAY IN 1b 


L x Gambrills — 


¢. CITY OR TOWN (It outside corporete limits, wrile RURAL end give neerest town) 


director. Page 


Hor your files. 


‘. 


‘3. NAME OF 


Anne Aruncel General Hospital. 


"] ©. IS RESIDENCE 


A FARM? 
| ves 8] No [J 


d. STREET ADDRESS 


{Yes, no, or unkown) 


ae Ve 


\ 


PART |. DEATH WAS CAUSED BY, 


(ifyesgive werordetesofservice) 


, 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


First Middle Last 4, DATE Month 

DECEASED OF 
{Type or print} NORFULK | DEATH October 

CSE SER /6. COLOR OR RACE NEVER D 8. DATE OF BIRTH 7 9. AGE {in y 

7. MARRIED [J] NEVER MARRIED [_] Se eaehg o 

Male S.|'% White _|_ wivoweo [|] pivorceo [ | Sept 12,1901 _59 yrs. 

10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHBLACE (Stete or foreign country) - 

done during most of working life, even if retired) USA 

oS eearwer |Tobacco| | Maryland 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME = i o 
____ William M, Norfolk q Bertha Moreland or 

P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ; a 


8. Bessie Moreland Norfolk, Wife~ same as 4 2 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic heart disease 


_ i214 3863 


Aigite/parereotitis 


IMMEDIATE CAUSE (e) 
r DUE TO 


a 
A A a 
Conditions, if eny, Which 


gove rise to immediete cause 
{e), steting the unde 
cause lest, 


DUE TO 
{e)_ 


{b)_ Mtcohis/ ¢ohol Asi’ 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 fo the 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT “NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Te)| 19. "WAS Al AUTOPSY — 


21. I certify that I took charge of 


death resulted from: 


< 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


fe the certificate, writing the word 


z 
K ) 2 PERFORMED? 
= Acute alochol intoxication os 4 ves KK] no [] 
& | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) *}>= 
E | PRIMARY (1 or CONTRIBUTING [] 
& | cause OF DEATH. | 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
es Fite uatni While __ Not While fectory, street, office bldg., ete.) | 
= p.m, 9 ‘of work ot work 


the remains described above, held an Autopsy [X], Inspection oO Inquiry (me and in my opinion 
Accident Dy Suicide [al Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 


M.D. 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ACTUAL 

SIGNATURE 
y EXAMINERS 
Ds _ Wer 
We BURI. REMATION,| 225. DATE THEREOF 
a3 = REMOVAL (Specify) 
oa 5 al 
ze RAL DIRE So] 
YS. AISME a 
5M 7/59 


O 
W.Bredby King, Ides M.D. Address (Street, city, town, or county) 


10/13/60 


DEPUTY MEDICAL EXAMINER 


22e. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, oF country) 


slarzia SIGNATURE 
Cathe £ Mina 


[’ 
240. REC'D BY REGISTRAI 


oateOCT ol 7°60 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 109390 


se NV 
3 3 ths mcr DEATH 2 aa psmENce (Where deceased lived. If institutian: Residence befare admission) 
= a. a. b. COUNTY 
oe Anne Apundel MARYLAND Maryland Anne Arundel 
. 2 b, CITY OR TOWN {If outside corporate its, write cc. LENGTH OF STAY IN Ib ™E. ITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
52 RURAL and give sear el $ 
28 apolis 5 days \ RURAL - Shadyside 
22 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
4 A OR INSTITUTION ON A FARM? 
. Agundel General Hospital i] ves C] Nofal 
sali! 3. NAME OF First Middle Last 4. DATE Manth Day Year 
ohe DECEASED OF 
3 3 (Type ar print) Mary L EE NOWELL DEATH = October iL: 19 60 
os 5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eS ‘ last bisthday) | Months Min. 
sé Female White winowen (HX —ovorceo ] | March 28, 1888 ye. 
& Pa 10a. USUAL OCCUPATION. (on! kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
&3 dury ost ae working life, even if retired) ~ 5) of, 
se £ = Maryland 15/1 (2, Us oes 
2 > 13. FATHER'S of 14, MOTHER'S MAIDEN NAME 
56 
8. 
d Mary lee Conver 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) | {IF yes, give war or dotes of service) 


——- — caret Mowatt Strary Sisc, Md. 
18, CAUSE OF DEATH [Enter anly ane cause per ff@ifar (a), (b)yand (cl INTERVAL orTwee 
PART |. DEATH WAS CAUSED BY: ( . 2 Y ha Z 
. IMMEDIATE CAUSE (a), 
Lf. a> 4 DUETO. 4 r. 5 e 
cundittensinions, when nid os arerler, Meton ee 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. () 


Then please rp 


The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


‘icate has been signed by the attending physicion and campletely filled 


€ 
5 
ag & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
» - 
= O15 ves) NO DEK 
ee & | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
oS & | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (Caunty) {State) 
6 Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m, nd lat work [] at work i 


21.1 certify that (I) $htschoemitey) attended the deceased fram. apy 
saw thi 3 wis alive on. Oct,_ » and that death accurred at_ 


Ta, SIGMA — 
2c. PHYSICIAN'S 


wer) Willard F. Smith 


199.29 to Oot, Lh, 1960., that (I) (aexlast 


M, fram the causes and an the date stated abave. 
ALM. 2b. DATE 


6310 
| AaysS NS CK seco AE 10/17/60. 


ier sane 


by the haspital or attend! 


ECTOR: After this certifi 
page 3 should'be detached far use as the buriol-transit permit. 


© 


the State Baard af Health prior ta burial, crematian, or remaval, ond in any g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed 
4 
33 Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) my 
>> 
pe ; ds Cale sv ile Me, 
= X 2S@, REC'D BY REGISTRAR | 25b, REGISTRAR'S oes 
VR AIS (4) > 20'60 CK baa 
SM 9 \ Wd, _ [oate OCT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division st poe met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “004 


FOR'S 10976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH TT [2 USUAL RESIDENCE (Whare de deceased | tivad, If institution: Residence before eaieon). 4 
e. COUNTY @ WA Co * a, STATE b. COUNTY 


. a MARYLAND 


les. 


ers 


and 2 with the State Bodr. 


i 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 15 ~ &. CITY OR TOWN (If outside corporate limits, write RURAL ae give nearest i? 


write RURAL end give nearest town) 
WASH tw Phan - 0. - 


— 118 op ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat address) d. STREET ADDRESS x “IS RESIDENCE 
ON A FARM? 


OM Muve VE Sef i ee =e (0 14 St. Ne E ves LJ NOC] 
3. NAME OF First ~~ Middle ss “Dey Tor? 
DECEASED 
(Type or print) eorge— >> 1996O 
5. SEX a 6. ZOLOR OR RACE é MARRIED [JQ NEVER MARRIED [_] DATE tf aie "79. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


19 4 WIDOWED O DivoRcED [[] fe A 2.28: / Gg /b 50 oi asl Bearers gE ‘ 


10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDU ae BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dons, dyring most of working life, aven if retired) Es GMa 


1s Hae + AS. & 
13. FATHER’S NAME 
he Lik fe 
18. ‘AS DEQPASED EVER IN FORCES? | 16. SOCIAL SECURITY NO.| 17. 


(Yes, no, or yakown) | (Ifyasgivewerorddtesofservice) 
57 F=120-A4 14 


“18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).] ee 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Has cause a | Chee dite. GWSeosc. =» “eee 2 


-) 
3 ty oy DUE TO 
Pre te 

Conditions, if eny, which (b) 


gave risa to immediata cause 
(a), stating the u DUE TO 
cause lest. io 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE = TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
$$$ PERFORMED? 


ves FJ no [] 


\ 


lay is necessary, 
fo 


fal director. Page 


fe 


= 


Medical Examiner’s Office along with form PM3. Page 5 may be ret. 


hours after deatht) 


ltem 18, Give Pages 1, 2, and 3 to the 


” in pencil 


PRIMARY (] or CONTRIBUTING [) 
CAUSE OF DEATH. | 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 208 (Clty or town) (County) ~ (Stete) 
Heurl mate While __ Not While factory, street, offica bldg.. mae \ 
al work at work [_] 


200. EXTERNAL CAUSE WAS __ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy im aaa Xi. Inquiry Ey and in my opinion 
death resulted from: Natural causes [Xi Accident fad: Suicide oa. Homicide ‘IB Undetermined manner oO 


ae CHIEF MEDICAL EXAMINER [_] 

ACTUAL SE é, L 4 

SIGNATURE eh hap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S A Ht SA DEPUTY MEDICAL EXAMINER [SK re va 
NAME (Type) Lily AARAF. : iatletes (Stivat: ciiy fio Won arene O-r>r2, 

‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —_—( Stata, 
EMOVAL (Spacify) nd 

cay Oe) =a 7- 2 } 2k Panascuy Masur fo 


23. FUNERAL DIRECTOR ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Funsruh Home 5) ka. ag, ie nov.7 60 Onthun £ Foawa 


= 
< 
3 
o 
oo) 
5 
= 
o 
s 
3° 
a3 
x 
a 
= 
= 
3 
9 
2 
3 
g 
e 
3 
2 
2 
9 
= 
a 
2: 
& 
= 
8 
2 
2 
= 
4 
; 
ie 
v 
= 
a 
3) 
a 


je the certificate, writing the word “pendi 


4 should be forwarded to the Cl 


pt 


D | 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


TO DEP 
please e: 


> 

Fr 

* 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ea 
4, yy 
: 10977 CERTIFICATE OF DEATH 10892 


Reg. Dist. No. 


ll 


to oe 3 

& 3 es ite a YI. Mey tail 2 Seer formes {Where deceased lived. If institution: Residence before admission} 

i) © a. b. COUNTY 

* 38 Anne Arunde mannan || {MARY LAND ANNE _ARUNDEL. 

£ Do b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

. & 2 RURAL ond give neorest town) 5 

. 32 Annapolis ANNAPOLIS , f 

2 2 2 y = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S REStDENCE 

o 52 | OR INSTITUTION / ON A FARM? 

2 r >} APOLIS, MARYLAND WARDOUR, ANNAPOLIS, MARYLAND / | YT] Nom 

2 =o 3. NAME OF First Middle tost 4. DATE Month Day Year 

= - DECEASED | OF 

— 23 Mi FO) John Beverley POLLARD paw October 2nd 1960 

= = S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 

= lost birthdey) [Months] Doys | Hours] Mi 

M White [wooweo [] Orvorced [] 9 Nov 1880 bic ae 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 
a 2 VIRGINIA 


12. CITIZEN OF WHAT COUNTRY? 


USA 


\ 


Ny 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward S, POLLARD Mary B,. DOUGLAS 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


' 


rere WW | 219 32 1572 | (Daughter) Beverley P. SCHWABLE, Round HIII, Va. 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond (c)-} 


oy PAR OPT MEDIATE Cause (o__ CEREBRAL HEMORRHAGE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. 


the registror prior to burial, cremation, or remavol, ond in any event within 72 haurs ofter death. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


seine Laberbrr OT oder wo v, essai {22 Mz Sf. SL 24S: won”. See 


£CTOR: After this certificate hos been signed by the ottending physician ond completely filled i 


os 2 a DUE TO 

7 Conditions, if orfy, which im 

€ gove rise to immediote 

s cotse (0), stoting the under. {¢ OUETO 
ees lying couse lost. (s 
Bes 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]TP. WAS AUTORSY 
Sas = 
438 3 ves] No[K 
Po. = [ 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Es2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3568 & [20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Spas 6 Hour a.m. While __ Not while estoy ai-eetromice bisyo steht 
si? 2 p.m. jot work ([] ot work [] ' 
= iJ 
eee 21. | certify that | attended the deceased from,__9=25________ =, INGO Stont@eBss Seat . 19QQ__that | last saw the deceased 
SER 
re $ alive on..2 October, 1960, and that death occurred at_8: 30P_M, from the causes and on the date stated above. 
2 
=O% 
> oO 
ce © 


7+ 


—~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wii 


wae NAME thish Malcolm W. MASON, CAPTAIN MC USN 
Pi nO ra eee eens 
3 3 Ru 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
spo Bee pees 
eae Cremation Oct 1960__|Fort Linco]: eorge Coun Maryland 
i 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY receread ‘Zab. REGISTRAR'S SIGNATURE 
\ : = ake j 
Ey), Fas : . GS) lose GETS 60 Cttas £ Tanue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11021 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10993 


3 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence belore edmission) 
a a. STAI b. COUNTY 
Anne Arundel _ MARYLAND bene Sane 7 2 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL and give nearast town) 
write RURAL and give neerest town) 

Eanover 17 Years Same < wit) ae 
cd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddross) STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


yes [_] NO No[}y 


First a Me ee 4. DATE ~ Month Dey ‘Year 
oF 


ay is necessary, 
| director, Page 


f) 


ivenue te AIF 2 Same 


a 


EO) 
DECEASED 
(Type or print) Helen Fearl Pope : DEATH October 16th. 19 

5. SEX 6. COLOR OR RACE] 7, mARRIED P”] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

A last birthdey) |"Months| Deys | Hours | Min. 
F W wipowe [] _—ivorcep [] sf pe) /. £7 430 | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stet or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


Housewife lloward C Mi USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Robe 2pecht Bessie Rangle — 
15. WAS DECEASED WR IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesglvewarordatesofservice) 


216-003-7893 | Vr, Joseph Fope (husband). : 5 
1B. “CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c}.) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


oy hn with rope 3/8 of an inch ——|-Sudden 


. | 7% DUE TO 
Conditions, ff any, {b)_ 
gave cise to Immediate cause 
(a), stating the underlying DUES 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘tle WAS AUTOPSY 
PI 


ERFORMED?. 
yes [] No [Xj 
200. ie ee rs 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of item 18.) v 
Rea NSO | Placed a 3/8/of an inch rope around her neck ,and fateneé one end 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF TNIURY tome HORT BoHLEET: cown) (County) 
While Not While factory, street, office bldg., etc.) | 
et work [=] at work In the b. 


Vi : 
21. I certify that | took charge of the remains described above, held an Autopsy ima} Inspection ical i , and in my opinion 


Natural causes Accident Suicide [J] i. Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Ps, MEDICAL EXAMINER [If 10 Y/ 16 /60 


Address (Street, city, town, or county) 
22a. BURIAL, CREMATION, 22b. DATE THEREOF NAME OF Baan ‘OR CREMATORY 22d, LOCATION (Clty, lown, or country) (Stata) 
REMOVAL (Specify) 


Burial 20% Oct.1960| Meadowridge Mem. Park Howard Co., Maryland 


ADDRESS 24a. REC’D BY ay 24b. REGISTRAR’S SIGNATURE 


Glen Burnie, Maryland | PASC E 2-080 2 a = 


2, and 3 to the 


along with form PM3. Page 5 may be retained for your files. 


hin 72 hours after de: 


espages 1 and 2 with the State Boar: 


in 24 hours after death. If an: 


writing the word “pending” in Bencil in Item 18. Give Pages j, 


MEDICAL CERTIFICATION 


ificate, 


forwarded to the Chief Medical Examiner's Off 


3 
3 
: 
8 
2 
£ 
Hy 
Fa 
z 
2 


te the certi 


4 should be 
or its designated agent, prior to burial, cremation, or removal, and In any 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


1 0 ri ) - es OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 9 9 4 
AY - CERTIFICATE OF DEATH 
3 ES 1 piace oe Pa oh Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy ° b. COUNTY 
5 Anne Arundel pape a Maryland Anne Arund 
ro) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3+ RURAL ond give nearest town) 
BS Annapolis 1O Annapolis 
2 2 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
<4 OR INSTITUTION | ON A FARM? 
Anne Arundel General Hospital 220 George St., ves (] Nogy 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Z DECEASED | OF 
€ (Type or print) DEATH 9 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthdoy) [Months] Doys Min 
2 Male White |wooweo[] _oworceo] [June 6, 1892 aa 


I Wo, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during egst of rene ES if teal Feat ro iid ie New York 
feat 


13. FATHER" 14. MOTHER'S MAIDEN NAME 


Crpece Ff PRESTON Louise faTcH 


Nee WAS DECEASED EVER IN ED ae 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


apes alee oe FLorEwce _—. PRESTON 


18. CAUSE OF DEATH [Enter only one couse for (0), (b), ond (¢)-] 0 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Attn, 


Then please remove carbon papers. Pages ] o 


the State Board af Health priar ta burial, cremotian, or remaval, and in ony event, within 72. 


INTERVAL BETWEEN. 
ad ANP DEATH 
(b} | 


gove rise to immediote | 


v 4 q / ya DUE TO 
Conditiéns, “if “ony, which 


couse (0), stoting the under. ( CUETO 
lying couse lost. (c) 


Parr Il. ee) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
o 
Wylde LM Stead Madrartecn at edesp pax) Cg nesses om ves KK No 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter Aoture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [] ot work [] t 


21.1 certify that (1) (KEXXDEXpOXIK attended the deceased from._.Otts, 16, _ 1960 , ta -Oet. 21, ... 19.60, that (1) ae) last 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


4 by the hospital or attending physicion. 


ECTOR: After this certificote has been signed by the attending physician ond completely filled i 


page 3 shauld be detached for use os the burial-transit permit. 


sow the géceased ali = and that death accurred at M, fram the causes and an the date stated abave. 
/ 220. SIGNATURE 3 P.M. 2b. DATE 
AREONS 6 Sieron OO BAE nie 

oe Me. PUSICIANTS 22d, ADDRESS 
oW, ype) ai 1. 
ed Dre/Richard NeyPeeler _——*([12, Cathedral St., Annapolis, Ma. 
FA 83 230. spiny CREMATION, | 236. DATE THEREOF & NAME OF CEMETERY OR "SCE 23d. JOCATION (City, town, or county) (Stote) 

; A cif 
aie . RIAL” Octo 60 |ST AMES L/S AID 
eo. x 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADD} af REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
age WV [se wa Marlon Sou Manarocc’ Mplene 00h 24°60 |" "Cnt 2 fin 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 1 (995 
e 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10979 CERTIFICATE OF DEATH 
ds re OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2. COUNTY ivne ApandeL maryianp || ° STATE Maryland SCOUNT, Vines A,pundel 


b. CITY OR TOWN (IF outside ere? limits, write | ¢. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


WA oR enapolis. RURAL - Annapolis 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. fe. IS RESIDENCE 
OR INSTITUTION ON A FARM?, 


Anne Arundel General Hospital vi Dreams Landing ves L] No [ 
3. NAME OF First Middle Lost [" DATE Month Day Yeor 


{Type or print) George Food Wi MV __ RIDGELY Dam October 1960 


5. SEX [ COLOR OR RACE |7. MARRIEDSTKNEVER MARRIED [] |. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White eae BORED / g% 1904, ask Months] Doys | Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 ing [EF Voeae i. even if 7 ; Zl ee - muheis U. 
i eh $3 We) \OTHER’S MAIDEN NAME 
a it ee ANE, 


/, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECDRITY NO. |17. INFORMANT 
fes, no, oF unknown) | UF yes, give war or dotes of service) 


18. CAUSE OF DEATH [Enter only one a line for (0), (bl pnd (cl. 9 INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE mo) 


22 if we wn besos be é 


» Ppbeecling 
gove rise to immediote : 
couse (a), stating the under. ( OUETO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. eee bt ay 


Et He Oo 


uld be filed with 


Lia 
xX 
OY 


he funeral directar, 


Pages | ai 


event, within 72 hours after death. 


Then please remave carbon papers. 


hysicion. 
After this certificate has been signed by the attending physician and campletely filled i 


ing pl 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
Hour 0. m. Walle: ca hot uric factory, street, office bldg., etc.) | 


19 lot work [] ot work [J ' 


1959. to Ook. 11,.__, 1960., that (1) 49%) lost 


and that death occured at____.M, fram the causes and an the date stated abave. 
2b. DATE 


MEDICAL CERTIFICATION 


x 
2 
D 
8 

2 

£ 
i} 
iY 

7. 
3 

a) 
5 
3 

2 

x 

a 

P= 

3 

a 

> 
2 
5 
3 
3 
% 
3 
° 

5 
2 
5 

Ps 
3 
8 

cs 
5 
S 

3 
ra 

= 
3 

= 
$ 

4 
x 
2 
z 

es 
2 

= 
= 

z 

< 

2 

a 

= 

=x 

a 

i) 

Zz 

a 

z 

Fred 

iS 

< 


fyi é STAFF 
M.D. xx HOO oe PHYs. 1 


‘2c. PHYSICIAN a bee 
a - sie N- eet [EM MAPOLIS, 


. 


be detached for use as the buriol-transit permit. 
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be 


ECTOR: 
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1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11022 CERTIFICATE OF DEATH ies ee OOS 


sé 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 2. COUNTY 4 A del fl aed 0. STATE b. COUNTY Pa 
x] a b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURIAL ond give nearest town) 
s 2 RURAL Regi ‘or ‘or Ss 
ES Be 2 yrse7 mos. || Washington, D.C. 7 -2 
22 d. NAME OF HOSPH it r d. STREET ADDRE: . IS RESIDENCE 
zi SOR RD See oy" teaLHy"School SHEET ADDRES = EOE 
& © // Children's Center 338 = lth Street N.E. eC NOT 
J 
o }. NAME OF it i 4. Di 
a DECEASED. First Middle Lost ee Month Day Yeor 
3 (Type oF print) Cecelia Stephana Rose OEATH October 27 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


lost LrahSoy) 
cians 


Female Negro |woowe pivorcep [] 9/29/57 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) : 
nstitutionalized “= Washington, D.C. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
James Rosser Geraldine Oulds 
INFORMANT Address 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
Children's Center, Laurel, Mde 


12. CITIZEN OF WHAT COUNTRY? 


USA 


after death. 


mm, 


16. SOCIAL SECURITY NO. 


(Yet, no, oF unknown) (tf yen, give wor or dotes of service) 
| = 


INTERVAL BETWEEN. 
ONSET AND DEATH 


birth 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) 


PART |. DEATH MEDIATE CAUSE fo) Hydrocephalus - congenital 


4 5 DUE TO 
Conditions, if whe (o} 


Then please 2 hyfoe carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


ECTOR: After this certificate has been signed by the ottending physicion and completely filled i: 
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ve , DUE TO 
eS couse {0}, stoting the under- 
4-0 lying couse Jost. te 
See & Pringicouse ssl: } 
Bogie. & ‘4 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}[19. WAS AUTOPSY 
Rots = 
fut > a - yes[] NOTE 
a5.0 9 fe me 
2ea8 © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
goe- & | OR CONTRIBUTING C] CAUSE OF DEATH 
e825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} -~- 
OES & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
523s 3 Hour o,m. While Not white foctory, street, office bidg., etc.) | is 
Sek = p.m. 19 lot work [] of work [] i 
area, © 5 
gE Fai 21. | certify that | attended the deceased from_Mareh Lb... 19.58, taQcteober 27, 160_,that | last saw the deceased 
£ 2.= . 
eg 83 alive an October 27, __ , 190 _ and that death occurred hO 22 DAM, fram the causes and an the date stated abave. 
= Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
E-) Rad : 
~e 8 | Setlone ‘a no, Children's Center, Laurel,Md. 10/27/60 ~ 
e 
3 
Zozes Sacns Usames E. Boyland, M.D. Children's Center, Laurel,Md. 10/27/60 
Se a | ee OE ee ee ee ee eee ee eee 
= 3 
rd 38 2 a 2 Qo. BOTA cei ‘2b. DATE THEREOF Ye. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
z>p oO specify] 
z 7 E 
oto t= 31,1960 | District Maryland 
= 23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ab, REGISTRAR'S SIGNATURE 
VS AIS (4) Children's Center 
15M 9/58 ; G Md 


7 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10997 
11023 CERTIFICATE OF DEATH ene: 


1, PLACE OF DEATH 


° COUNTY Anne Arundel MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ATE b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL a Wi nearest town) 4 


~ « 
» cS 
® 3| 
2. EB 
= = 
= 2 
3 
2 is Laurel k Washi a 
e - years lashington, D.C. i 
- } d. NAME OF HOSPI " i ies 4 
gaze /g { | NA ME OF HOSPIBAS ty orbiTrarina mikeBcho ol d. STREET ADDRESS ig RESIDENCE 
:& Children's Center, Laurel ,Md» 11 = 12th Street S.K. ves) Nox 
° 
= 6 3. NAME OF Fi i 4. DATE 
= 3. Nero irst Middle lost DA Month Day Year 
neers Upper int Ronald Emanual RUDD DEATH October 2h 19 60 
SB p50 S. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 
3 8 birthday) Manths] Days Min. 
3 fg male Negro wioowe [] oworceo] | 10/21/5h yn. 
3s € ae 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee: ag stints mart ife, @ cr if retired) 
Seg Ins on - Washington, D.C. USA 
oe £57 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o o 
§ Be William Rudd Almary Whittaker 
€ £6 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
te & e {Yes, no, of unknown) {IF yes, give wor or dates of service) 
. 2 eS - | “~ - Children's Center, Laurel, Mde 
= bo} c 
9 ERs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (6).] INTERVAL BETWEEN 
0 ay PART |. DEATH WAS CAUSED 8Y: eS 
2 tg? ; IMMEDIATE CAUSE fa) Pneumonia aspiration lday 
= eee J . DUE TO 
> a 
= fer Conditions, if any, “which ) Cerebral palsy, spastic quateplegia 
BP TRAE yO gove rise to immediate {ie 
a c 4 
=) tes S cause (0), stating the under- 
Sees lying couse last. ‘i Microcephaly - mental retardation | 
is o 3 5 if ra Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ie 
= f& a9 e 
£us2z 
2a5g95 fe spiration pneumonia m ple yes—] Not] 
2 2 & fj 
Fpo2 5 & [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED: {Enter noture of injury in Port | or Port Il of item 18.) 
Zsoce /°) | BJ OR CONTRIBUTING C] CAUSE OF DEATH ess 
< Se co] U {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Manth, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (Stote) 
~ses a Hour o. m. pe While Nat while foctary, street, office bldg. etc.) | hia 
z5Er5 = p.m. 19 lot work [] ot wark ' 
OE. ed 
eee Rs 21. | certify that | attended the deceased from._ 1/57 22k oul ee 5 to__10/2h/60___., 19 19%.__,that | last saw the deceased 
aca?2e2 
Z ‘2 eS 3 3 alive on___ LO/ fail /60 poasaeh om tee, , and that death accurred at_72SOM, fram the causes and an the date stated abave. 
ELO8e ADDRESS (Street, city or town, stote) DATE SIGNED 
426 Oo ACTUAL 
apes 5 SIGNATUR o. Children's Center, Laur aes = 
ge se : +4 01,Md.__10/2,/60 
o@s: Sarraicianrs Children's Center, Laurel,Md. 10/2h/60 
ame2e NAME (Type) y 
Ceca ee ee Oe ee 
a8 z NG 2 Te. PERE MICIERATION: 2b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) (Stote} 
J i=) ‘' 
ET ae Buria Oct 26, 1960) District Training Schoo 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS Als ( Oink () Children's Center, pare NOV 1 60 Cithun Y Kae 
ee MS 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 cf) 8 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10998 


. PLACE OF DEATH = 2. USUAL FEppice (Where deceased lived. If institutian: Residence befare odmissian) 
«COUNTY Anne Arundel MARYLANG a. STATE Qhi@ b.couny Cuyahoga v4 


oma 


b, CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN tb . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

RURAL and give negrest tawn} Cleveland 
nnapeligs eveland 

d. NAME OF HOSPITAL (If nat in hospital, give street address) ||" 4. STREET ADDRESS = : . IS RESIDENCE 


R INSTITUTION, : INA FARM? 
Avne AVundel General Hespital site 


3 Heeeseeo First Middle feor 
(ype or pint) «= OCLARETTA oe SCRIVE) 19 60 
|. SEX 6. COLOR OR RACE | 7. MARRIED El NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4, 1908) | te") Mm 
Female Caw. |wowent)  oworceop] | June 4, of ys. 
100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warkiog its even if retired) 4a 
leusewifté Cleveland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Konzen Olivia Yates 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


joo ce erie Wiwam A Scavens #2 


18. CAUSE OF DEATH [Enter only ane cause per line far (a, (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: iy ieee ek 
3 ip IMMEDIATE CAUSE (a). 
‘ DUE TO 


Canditians, if any, which (bh 

gave rise ta immediate 

couse (a), stoting the under. ( OVE TO 

lying couse lost. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 


yes] Nol) 


he funeral directar, 
hauld be filed with 


Poges 10 


72 haurs after death. 


Then pleose remove corban papers. 


the Stote Baord af Health prior ta buriol, cremotion, or removol, ond in any event, with 


200. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
While Noa factary, street, affice bldg., etc.) ! 
19 lat work [J ot work] 


fy ft Cs ; 
shw the déceased alive an____¢ 0 (2. 2 
Se SIGNED 
p J ays No my Bicone 60 
ie. PRYEICIAN'S zd. ADDRESS 
tw) Richard N.Peeler MD. 121 Cathedral St. A 


730. BURIAL, CREMATION, | 23b. DATE THEREOF qd" NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar caunty) (State) 


MEDICAL CERTIFICATION 


by the hospitol of ottending physicion. 


ECTOR: After this certificate hos been signed by the ottending physician ond completely filled i 


@ 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


may be rey 


EMOVAL (Specify) 7 4 _f 
emeval Oct 22,196 Cleveland Ohie 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


John MN. Tayler & Sons Annapolis, Md. |,,, OCT24’60 Chthen £ Tau 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


mova 


10983 


10999 


ss 
3 ie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istttion: Residence before odminion) 
m4 o b. COUNTY 
33 Anne ee. Maryland Arundel. 
re) o b. CITY OR TOWN (if outside corpordte ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond give neorest town) * 
i oe Annapo’ 2 days v4 RURAL — Harwood 
—~ 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | STREET ADDRESS ). IS RESIDENCE 
i b) ~~ ioe INSTITUTION } ‘ON_A FARM? 
& ‘© >|Anne Arundel General Hospital ves 0) No TL 
ss : % “i Ty First Middle Last 4. Sei Month Day Yeor 
z (Type or pri Thomas  S+enNfURTH SHEPHERD | ™ October 19 60 
6 COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days a iiour 
Male White _|woowot] _ovorcto |November 27, 1901 | 58. 7. 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Farming 


1). BIRTHPLACE (Stote or foreign country) 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN "Shia 


AS 


15. WAS DECEASED EVER IN U. SJARMED FORCES? 
(Yes, 90, oF unkn | (IF yes, give bor or dates of service] 


16. SOCIAL SECURITY NO. |17, INFORMANT, 


Materrd, MAD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


id (e)-] 


a a 


INTERVAL BETWEEN 
‘ON! OSA eae ANDyDEATH 


Then please remave corban papers. Bages 1a 


covse (0), stoting the under- 
lying couse lost. 


fc) 


a C/A | DUE TO 
Conditions, if ony, which (b. yy Meee tA rd ct 
gove rise to immediote 

DUE TO 


19 Jot work [] ot work \ 


: After this certificate has been signed by the attending physicion and completely filled i 


3 
6 
ig 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RES Aor 
Ey & 
& fi yes [(] NO a 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
AS && | OR CONTRIBUTING [J CAUSE OF DEATH 
(3 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
c ra] Hour 0. m. While Not while. foctory, street, office bidg., etc.’ 4 
= 


the State Board of Health prior to burial, cremation, ar removal, ond in any event, within 72 hours 


page 3 shauld be detached for use as the burial-transit permit 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 


4 7). 1 certify that (I) Giemsa attended the deceased fram. Auge 12, __. 1240, 10 Octe 4, 19.60, thot (1) 026 last 
va saw the eine alive on OCbe ky _ 1960 and that death pcuuea ots M, fram the causes and an the date stated abave. 
=o Te. SIG A.M 7e.DATE 
2 
Tae | CA 41 mo AION Cy Boe HAE 10/5/60 
e Rie PHYSICIAN'S 22d. aes 
ype) 
og Frank M,. Sh 12], Cathedral St., Annapolis, Md. 
£3 2a, RURAL CREMATION. 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>5 J ec J 
ge Rigs |Oer 7/960 sag “ae Cnereey| Wesr Pivee , Mo- 
3 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ia REC'D rite" 5b. REGISTRAR'S aD eTURE 
\ i Covi very 
mo Ld Son G } bes , Mcp pare 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 .¢) 8 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11660 


a OSU OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ue Ch. ( ji marytann || ° STATE oe b. COUNTY / y 


write 


he funeral directar, 


2 b. GITY OR TOWN (IF outside corporote fir ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ({[f outside corporote limits, write RURAL ond give nearest town) 

a URAL ond give neorest town) 

3 Za - 

2 

be d. NAME OF HOSPITAL (If no? in hospitol, give street oddress) d. STREET ADDRESS ; oI RESIDENCE 

“al O8 INSTITUTION, FARM? 
& a Dkencyed 43  . ves] NO 

5 f 3 


| NAME OF First Middle ) Lost 4. DATE 5 Moni Yeor 
(Type or print) of S24 bg /2 DEATH y) ) 19 Ss 
5. SE 6 COLOR,OR RACE 17. MARRIED [Sq NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- J, \¢ op oh o 4 +E ead lost een Months] Doys Min. 
Lb VY Le, _\W10owev [] DivorceD [] e/on~ lg yes: 


100! USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
dprigg most of foie life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


e Z] 


ONSET AND DEATH 
pipeeoel PAZ 


[Psvere¢ Le 
WaAD 


in 72 hours after death. 


14, MOTHER'S MAIDEN N. 


ion and completely filled 


Then please remave carban papers. Pages 1 a: 


n, ar remaval, and in any event, 


5. WAS. Eel a INU. wz, Li ES? 


Raen watlasey aaa ceeiegraie aaa) 
=" 


1B. CAUSE OF DEATH [Enter only one couse par line for (gh (b], ond {c}.] 
PART |. DEATH WAS CAUSED BY: Cts. 77 
IMMEDIATE CAUSE (0) 
Lyn x‘ *» DUE TO (. Wi 
(by : 4 B4Oey, 


16. SOCIAL SECURITY NO. }17. I FORMANT 


EGA 
at "CLS, 
‘ & 


Conditions, if ony, wh 
gove rise to immediote 
couse {o), stoting the under- 
lying couse lost. 


ransit permit. 


ECTOR: After this certificate has been signed by the attending physic 


) - 
/ Zp TEMenS: STAFF 
(Pye eal M.D. ioe o Wo 


a TREAD 


CY 


i, Davai BRS 


€ 
5 
iz 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S = 
289 O S yes] No] 
ovat = [ 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Saou & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e22— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 2o A 
e585 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Ea 1 20F. (City or town) (County) (Stote) 
snk 3 Hour 0. m, While Not while CE nc Dict 
si22 2 bin 19 [ot work [] ot work =< ra 
ye one 2 . . 
S208 21.1 certify thot (I) (this hospitol) attended the deceased from.2/..24 4 _.9_=-_.. 194 og toa_Csz Al he 19£2C/ that (I) (we) lost 
= 2 q 
© ie sow the deceased alive on_. 19D ond thot deoth occurred at HE MF com the causes ond on the date stoted above. 
=658 2b, DATE 
fig ise SIGNED 
2s 
ae ~~ 
of 
38 
23 
oe 
gets) 
gn 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2 < ZG 
ay : @-JURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR 
>5 \ REMOVAL (Specify) f h) 
Ce q VAAte o= -/966 5 
=) ™ UNERAL . subjiature 7 f 
r a 
VR AIS (4 
15M 9799) i f ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11603 


1 PLACE OF DEATH 2 SIDENCE (Where deceored lived, If institution: Residence before edmission) 
: 
se } b, COUNTY 
ih gs 2. v 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 


write RURAL and give neerest town) 


director. Page 


~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) d. STREET ADDRESS e. IS ee 

a ON A FA 
] Balto.-Wash. ps ts 1084 s89URK, Of t7 fr 3 | ey No f) 

3 a Coie Middle Lest 4, DATE ta Day 
oF 
(Type or print) DIM SEY SIMMS beara October 4 160 
SEs 6, COLOR OR RACE] 7, mARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (in yeers iF UNDER 1 YEAR| IF UNDEI 
last birthdey) |Months| De He 
Male Colored | wioweo I] —sopvorcep [] ee ess al) eH | 


‘We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


UN Rats ve _ 
13. FATHER'S NAME 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete aurea country) 


UN WS Ra | Basis 


14. MOTHER'S MAIDEN NAME 


es 1 and 2 with the State Board of He; 


ONKKs OH vow Rie ON, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ~-- —— 
(Yer, no, or unkown) | {ifyesgivewererdetesof service) eric Acc Vee Cade 
ts ieee L A Nses Ne hen yD: See. 2%, 
1g. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (c).] ro i 4 a INTERVAL BETWEEN 


rant. DeaTH was cause ey: Arterdiosclerotic heart disease and hypertensive | “0 °NIN 


AD 0 DUE TO - Cardlovascular disease 


Conditions, if eny, which (b). 
geve rise to imme: fe couse 

(a), steting the underlying DUETO 
cause lest, {e} 


PART il. OTHER SIGNIFICANT CONDITIONS CONT 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
pre Peat) | "PERFORMED? 


| ves BX} no [] 


This certificate should be executed within 24 hours after death. If any; 
iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


206. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY (1) or CONTRIBUTING [1] 


‘CAUSE OF DEATH. 


'f Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) 
— Roar "aa! While __ Not While fectory, street, office bldg., ete. 4 17 
— 9 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy xl. a im} Inquiry im} and in my opinion 
Accident el Suicide (i! Homicide im) Undetermined manner | 
2 CHIEF MEDICAL EXAMINER [7] 


death resulted from: Natural causes 


ACTUAL 


SIGNATURE Ss MD. ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [_| 
EXAMINER'S 
NAME (Type) W Bradley King, Jr. > M. De Address (Street, city, town, or county) 10/4/60 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY te 


eT, is 22d, LOCATION (City, = oreouniry) ———-‘(Stete) 
pe 
cof [14 (oo Laced law ts 


ves oo ‘ee 
& ee W : STON 


ph FUNERAL DIRECTOR ADDRESS: a). 24e. REC'D BY | 24b. [ATURE 
canst UW. anre a Sree 


DATE SIGNED 


MEDICAL EXAMINER: 


'e the certificate, wr' 


¢ 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


IT; 


TO DEP’ 
please ex: 


or its designated agent, prior to burial, cremation, or removal, and in any evé 


oate__OCT 2 0°6 Ottun £ Fema 


1 a \ ~~«- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1100: 
Ye L = CERTIFICATE OF DEATH : B02 


n é Reg. Dist. No. 


a. COUNT 


1, PLACE Ga Sora 4 on ict ENCE (Where deceased lived. If institutigd: Residence before admission) 
Ay. STA 


MARYLAND ; eacou "HCO 
b. any Pherae {If outside. lena limits, write c, LENGTH OF STAY IN Ib 
te 


a NAME OF ROSCA) not in er fot, give street oddress) | Tg. STREET ADDRESS 
} g fh 
a Ko. Mtl sven ands ferry ME uUos, 


i ts Arite RURAL ond give nearest town) 


A 
; La tom 


he funerol 
hauld be fi 


e. 1S RESIDENCE 
ON A FARA 


& ene 
=o 3. NAME OF First Middl lost 4. DATE Month Y 
ze DECEASED + oe OF eo per WG 
23 (yee er prin P ben Sa CSF, KE 969 
- oO 
~o Si yy Te col iD OR RACE | 7. oo NEVES MARRIED [-] | 8. DATE OF BIR 5 9. AGE (In years [IF UNDER 1 YEAR|? UNDER 24 HRS 
ze a D [Soe Months] Doys | Hours | Min. 
7 Pie Divorced [] (2. fd yrs. 
a 
E 108. EA OCCUPATION = ind of work done] 10b. J4RID sper: BUSINESS OR oo) 7 = Stote or ee f= 12. CITIZEN OF WHAT COUNTRY? 
8 Jing most of warking life, even if retired) Ue 5 wl 
2 é (% tT —_ Be lferreps/ £ 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 
5 ara a7. TE 
4 tes. 


ye cele DECEASED EVEWN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Boren ie ati 


1B. CAUSE OF DEATH [Enter only one cove pg ine for (ol. (B ond (6) Mock 
PART |. DEATH WAS CAUSED BY: , . 
IMMEDIATE CAUSE We POTN d dlcCerd ptp$ ACEI 2 


? ao oj DUE TO 


INTERVAL BETWEEN, 
fe] 1 


bea 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then pleose remove corbon papers. 


Conditions, if ony. which o 


gove rise 10 immediote 


ires 


After this certificote has been signed by the ottending phys: 


= 


the registror prior to buriof, cremation, or remavol, and in any event within 72 hours ofter death. 


ie mo. G* AM ELDP. LY O42 


ACTUAL 
SIGNATURI 


<= 
= $ couse (0), stoting the under, ( PUETO 
= g 25 cause lost. (©). 
22 8 a Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
=> ry = 
eh 3s S yes] NO 
Eo 2 = (200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item TB.) 
3:5 & ] OR CONTRIBUTING D) CAUSE OF DEATH 
sae 1G | UF EITHER. NOTIFY MEDICAL EXAMINER} 
SEs & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
628 ray Hour a. m, While Nol while factory. street, office bldg.. ete.) | 
3 F = p.m, jot work [7] at work [J ' 
ean. oo c 
5 = 21. | cei rage thot | see we deceased from _/°7 | DW, LO CAS - 12 @Ethat | last saw the deceased 
6 z } 
ay Ao s alive on /S-@ Poo” Veeoache and, death occurred ai S 2) M, fram the causes and an the date stated above. 
=O3 2. ADDRESS (Street, city or town, state) DATE SIGNED 
> 
S65 
3 
a 
> 
°o 
S 
” 
° 
a 
Qo 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a PHYSICIAN'S: 

nt { G3 ba = 2 ee ee ee ee ee ee . 
ae ‘Te, BURIAL, CREMATION. | 22b. DATE fr lee IE OF CEMETERY OR we ary 2d. yes G TON town, or count tote) 

a> poveuiresy 4 Gl, a La 3 

E ° Ni CALL GAt-7h Cis = 


< 


Pa. FUNERAL Die RECTOR'S, LA TURE 3 ADDRESS 2aa. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 


eM toa? LA ; fy LAL : LIM MNV ALO a DATE OCT 2 8 '60 Carton £, Fata 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 9 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 0 0 3 
8; CERTIFICATE OF DEATH 
ts, ge wat DEATH 2: ese GALE (Where deceased lived. If institutian: Residence before admission) 
°. a b. COUNTY 
MARYLAND: 
id. ae Me, 
b. CITY OR TOWN {if autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) 
Annapolis Pasadena P. 0. x 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION Be } ON A FARM? 
Anne Arundel General Hospe 25h Route 9 ves) Noo 


%: Bettasep 77 Month Day Yeor 
ayer Mw 4 TI] _eatw AZO fr ro 
7 SEX 6. COLOR OR RACE | 7. MARRIED 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ae Manths] Days | Hours] Min. 


male white |wiroown oivorceo] | Septe hy 1925 yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
ane Mfg. ide 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Frederick G. Stroh, Jre 


1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


ing physician and campletely filled i 


Then please remove carbon papers. 


= (Yes, no, or unknown} {lf yes, give wor or dates of service) 
| World War I1| 219-12= Marga 
18, CAUSE OF DEATH [Ente nly ane couse line for (0}, (b), and (c}. INTERVAS BETWEEN 
PART I. cane lrg ay: phe i a res he mage 
IMMEDIATE CAUSE (0), Aclity OF Ct & 

AO. DUE TO 
re Conditians, if anySwhich ) 
E gove rise to immediote 
ie couse (a), stating the under: ( OUETO 
= lying couse last. ie ‘ 
5 Part Il. OTHER SIGNIFICANT CONDI IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia}| 19. Neate 

a i Lo yes(] NO 


6 


200. ACCIDENT WAS. Haale ial 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 


E 
2 
3 
ca 
3 
3 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} (State) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
foctary, street, affice bldg., etc.) } 


Hour a.m. While Nat while 
jot work ([] of wark 


MEDICAL CERTIFICATION, 


2t. 1 certify that (I) (this haspital) attended the deceased fram.___Z. WES, that (I) (we) last 


saw the deceased alive an__. Cae WCE, and that death accurred A tram the causes and an the date stated abave. 
220. SIGNATURE 22%. Hake 


| HON feo HA LOLA 
, 
bid rauk JA. ate 


After this certificate has been signed by the attend 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


by the hospital or attending physicion. 


ECTOR 


page 3 should be detached far use os the buri 


the State Board of Health prior ta 


‘ 


i¥e 
= 
S Sy Za. BURIAL, CREMATION, | 236. DATE THEREOF NAME OF FEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
a) REMOVAL (Specify) 

32 Hill Co., Md 
ofo y dey Ge 
an \ as age E ho | 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

\ Ps; bth? 

VRAIS [4 Y J, - . 
Tse 9/59" be ¥ Ud ~ wtb vaTacT 4 60 Cantley £ Masa 


— 


=e 


eS. 


the funeral directar, 


shaul 


x 


rs 


Pages 1 a 


72 haurs after death. 


-transit permit. Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, withia 


d by the hospital ar attending physician. 


o 


TO FUNERA\ 


ECTOR: After this certificate has been signed by the attending physician and completely filled j 


be detached far use as the burial 


may be r: 
page 3 shaui 


as TO HOSPITAL OR ATTENDING PHYSICIAN 
a 
Sz 


Zp 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 0 0 4 


1. PLACE OF DE, 
a. COUNTY 


- MARYLAND 


jorote, a write 


‘not in haspitol, give street address) 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL 


. 1S RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
| Yes L]_No J 
3. / th ¥ 
DECEASED cy oy ~~ 


(Type ar print) 


DEATH Lb Zee Z A) 


9. AGE {In zee IF UNDER eal aaa 24 HRS. 


vey 


7 


L OCCU wen (one kind work dane] 10b. KIND OF BUSINESS OR INDU: 
ing P orking life, Af retired) 
. RS Ni é y 
= WAS DI : gees Re FORCI an 16. Azyler NO. OE MANT, 

OT Ee iy ia 


ist _bigthdoy) }Manths| Doys | Hours] Min. 
yrs. 


t 


THER'S MAIDEN NAME 


INTERVAL SETWEEN 


8. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}.] Cue uae eee 


PART |. DEATH WAS CAUSED 8° 


h \ a {MMEDIATE CAUSE, fo 
9 DUE TO 
y 
Conditions, if ony, whith 
gave rise ta immediate 
couse (a), stating the under- pls) 
lying cause lost. (©) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERI 


FORMED’ 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.} 
OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jot wark [_] at wark 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (County) (Stote} 
factory, street, office bldg., etc.} | 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this hos, ygiaee ded Re he from AX 4 en to VAN ote jo 19.2, that (1) (we) last 
saw the deceased alive | an Ge ro ‘a and that death océbrred ang {7A %, from the causes and on the date stated abave. 


Zo. FNENAT 
ATTENDING MED. STAFF 
aso A orrector C) PHys. 
“NAM ) aN 


"(re Lge: 
Zo. BURIAL, CREMANON, |.23b, DATE THEREOF 
PBEMOVAL (Specify = 
LS MAAL 
‘ ¥ ? | 250. REC'D BY REGISTRAR 
DATE 60 Cathun f, Feat 
O67 5 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 59] i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
€ 


CERTIFICATE OF DEATH - 11005 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre admission) 


pe Anne A,undel marviano || ° SA Maryland * SONY’ Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


{polis 18 days AC___ RURAL ~ Shadyside 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Anne Arundel General Hospital Hine Dive yes] NOL" 


3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED 


OF 
{Type or print Rhea M TAYLOR beatH ~=October 71960 
S. SEX 6. COLOR OR RACE ]7. MARRIED DK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months] Doys | Hours] Min. 
Female White wiooweo []__—oivorcto(} | November 24, 1892 67 ¥- 


10a, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Weve et IC. Massachusetts U.S. 


13. FATHER'S NAME Va. aa MAIDEN NAME 


Zewn Worn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ftecinasor WMS) "71 (it eytita oaaetdali alcoriba 
Ap _| eo £. Taylan Bartel Ft.lawerdde, fh, 
18. CAUSE OF DEATH [Enter only one couse per line fogdo), (b). ond (c)-] M4, ee SETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] sa na pombost5 


Ye es / DUE TO 
Conditions, if ony, which " ‘ eee 
gove rise to immediote rm 
couse (0), stoting the under- (| DUE TO 
lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO PEATH BUT NOT TED 193 THE TERMINAL DISEASE CONDITION GIVEN IN PART “re pele AUTOPSY 


— 


irector, 


e funeral 
hould be filed with 


®: 


Poges 1 of 


urs ofter death. 


n popers. 


-tronsit permit. Then pleose remove co. 


hysicion. 
: After this certificote hos been signed by the ottending physician ond completely filled 


be detoched far use os the buriol 
the Stote Board of Health prior to buriol, cremotion, ar removol, ond in ony event, within 72 


RFORMED?. 


yes(] No 


7 
@ 
® 
3 

2 

= 

si) 
cy 
° 
= 
3 

LS 
~ 

a 

i 

= 
z 

2 

2 
5 
3 
3 
x 
5 
® 

DB 
ot 
ro) 
8 

ES 
8 
8 

= 
2 
3 

7° 
© 
= 

9 

= 

* 
= 

2. 
o 
2 

z 

2 
© 

= 

= 


ing pl 


20a, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY e jure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
Hour 0. m While Not while foctory, street, office bldg. etc.) 
p.m. 19 Jot work (] ot work [7] i 


21.1 certify that (I) teocderseatet) ottended the deceased fram. Sept.._19. Lacey 1260, ta_Octe_6. ee 1960_, that (1) (aX last 


saw the deceosed alive on Ochs —- 19.60.. and thot deoth accurred ot M, from the couses and an the date stated obove. 
No. SIG é 1:15 AM. 22b.OATE 


: 

ATTENDING ED. STAFF 
vo. ARE KL oiector Ps. 
22¢. PHYSICIAN'S 72d. ADDRESS 

Name (YP!) Willard F, Smith 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ Es LOCATION (City, town, or county) {Stote) 


Seria” locy & (760 Z bidenpoourg Ned 
24, FUNERAL DIRECTOR'S spur C % 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
: pate OCT 11 '60 Cities SP Fld 


MEDICAL CERTIFICATION 


by the hospital or ottendi 


ECTOR: 


9 


TO FUNERAL 


moy be re’ 
poge 3 sha 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: 
=> 
2o 
ae 


NN . . = 
AAROND Qed SRS SUAsobhs 


At sewed VA RE aotyaN A asst 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


+ (7 ADDRESS (Street, city or town, state). DATE SIGNED 
| one “(ee Ea. a (es Lbtm= pl NE yer Sot Tec, 
Pd j $e 96 MO. es 
ad : PHYSICIAN’ a y, Ay 
e¢2 aa re Ze ALS f SOLCE 
£3° 
5.8 
te 
2 UNERAL 4 SIGNATURE “777 eS 24a. REC'D BY REGISTRAR 2b, — S ae 
ya) 7 Hiclis weet WAU cate OCT 1 8°60 Cath £ Feasad 


1 o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 11006 
’ 11 = CERTIFICATE OF DEATH 306 
a % Reg. Dist. No. 
Me 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore dpceoved lived. If inition: Residence before edmision) 
£8 MARYLAND A OU /\ 
3 3 b. CITY OR a4 (iF Soe A limits, weite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
S RURAL ond give nearest town} 
ice 2 [ y £ 
oe ‘ eee OF HOSPITAL [not in hospitol, give street oddren) ) osmeer pre «5 RESIDENCE 
e Des ha ean 
rena" . NAME OF Poaiei iad @. DATE 
B 3. Deas First Middle =} ] } lost ne i, = Bed Year 
3 {ype oF print) AL / Ritdall /hawag| 2m Get Yi NS a 
Ey 5 SEK. 6 COLOR OR RACE ]7. MARRIED [of NEVER MARRIED [] |B. DATE OF elRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HIS, 
= : ; , lost birthdoy) Min, 
4 wiooweof] wore | May 3 ~/ 70 € oy oY yn. ‘ 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11/BIRTHPLACE (Stole or foreign county) 12 CITIZEN OF WHAT COUNTRY? 


J j during most of "ae life, even if retired) 


~ A Ages HA; Ree 


14. MOTHER'S MAIDEN NAME 


a Agr y Zé (Gages 
7. eS ee, Address Te Ara Gay 
£ ba ‘gm ps't — fh AY. « 


RVAL BETWEEN, 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE. o 


{ DUE TO 
Conditions, if any, which 
gave ri i 
couse (a), stoting the under, ¢ OVE TO 


Then please remove carban papers. 


lying couse last. ey 
Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ago) }19.. pai cle 


yes] no] 


20a. Aa ae Mas ED a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [ Cat OF DEATH 
(IF EITHER, NOT Meoicat EXAMINER) 


«. 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stole) # 
Hour a. n. While Not while factory, street, office bldg., etc.) ! q 7 
p.m. 19 Jat work (J at work [J ' ; 


21. | certify thot | ctrepued) De deceased from._. ofa. (4 “Gio bas 2 * tor wal --=f ad - ---, 19.____,thot | lost saw the deceosed 
alive On__ja—sane . and that death occurred d oy oo -M, from the causes and on the dote stated obove. 


MEDICAL CERTIFICATION: 


CTOR: After this certificote has been signed by the ottending physicion ond completely filled in, 


e detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hours ofr di th. 


by the haspital or ottending physician. 


ME i ated HpiddaStnde eee Ui ghiat demon! in 
AV E Ri R S — BALTIMORE 1, MARYLAND 
10988 CERTIFICATE OF DEATH 11007 


1, PLACE OF DEATH 2. USUAL peas ICE (Where deceased lived. If institution: Residence before admission) 
a. 


COUNTY k a. STATE b, COUNTY ‘OD 
( ) “4 MARYLAND fp Qa 


b. Cl R TOWN (If outside ae fimits, write | c. LENGTH OF STAY IN 1b cc. CIDYPOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give neorest town “ 3 Me 
4 (IF not in hospital, give street oddress) a STRE DRESS facttLes e. IS RESIDENCE 
ON A FARM? 
yes 1] No ba 


> 


should be filed with 
poe 


he funeral 


d. NAME OF HOSPI 


OR ye eiale 


oO ha pepe fiddle. 4. apre Month Day Yeor 
3 (Type or print) & 4 yom DEATH SO ~ j 19 LO 
2 5. SEX 6, COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o thday) [Months] Days | Hours] Min. 
wiooweo bf —ovorcen | 22 — 3 — Z £ yrs. 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! 
iyring most of Sb ieas life, even if retired) 


Ee SYewrz Gerben 


13. fe ER" — are f" a MAIDEN NAME 


fAS DECEASED EVER IN . ARMED: tie SOCIAL SECURITY NO. | 17. INFORMAI 


(es, fo, oF unknown) | {IF yes, hife wor or dates of servic 


12. CITIZEN OF WHAT COUNTRY? 


72 haurs ofter death. 


ONCE ate BETWEEN. 


PART |, DEATH WAS CAUSED BY: /D DEATH 


IMMEDIATE CAUSE (a). 


3 ba) ak DUE TO : , F: 
Conditions, if any, which (bo) 


gove rise to immediate 
cause (a), stating the under- 
lying couse lost, (co) 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


18. CAUSE OF DEATH [Enter only one couse per [cov (b), ond (c). 


Then please remove.carbon papers. 


transit permit. 


19. WAS AUTOPSY 
PERFO! 


RMED? 
ves 1 nop 

200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 


lat work [] at work [J 
at WABI LE = =. 19,60, that (I) (we) last 
=e — 20). th ised at St Fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled ii 


be detached far use as the buri 
the State Board af Health prior ta burial, cremation, ar removal, and in any ey, 


by the haspitol ar attending physician. 


a TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


S MED. STAFF 
= oirector C1) PHYS. C) LL ~7=-G re 
i 
3 0 
ve Je AMES NP PRT |S __ANWDP ORES aNd. Je ae 
3 Zz 3 }URIAL, Speci 23b. DATE THEREOF % a OF CEMETERY OR CREMATORY 
>S EMOVAL (Specify) 
e223 Jb Old, ~ £-/¥l0 
o 24 EUNERAL DIREGIOR'S a Za Led, 50. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
Langa D7 Sve (Bivoheli pefGT 10°60 | Chiten £. sa 
iM 9/59 E 


; » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11027 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sas 11008 


Pi 


f 
a 

se é@ }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before admission) ‘S 
& £ ° a. COUNTY @. STATE b. COUNTY 

ci ae Anne Arunde MARYLAND Ma and Anne Arundel 

ray b. CITY OR TOWN lee corporate fimitt, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL dnd give nearest town) 

oe e oa 

cn Ss erndale an Burnie P,O0 

Fd 5 d. STREET ‘ADDRESS @. I$ RESIDENCE 
2 r ON A FARM? 
ie 4 2 A a Ave yes (]_No fg 
i-} . ? 

3 3. ioe a First Middle Lost hy Day Yeor 

= reat ank g Tillber October@ 2.4) 9 60 


6. COLOR OR RACE [7. MARRIED J NEVER AAD De. pate oF eiet IF UNDER 24 HRS. 
Min, 
Male bite wipoweo [[] —_—oivorceo 900 fan | Fo se 
10b. KIND OF BUSINESS OR INDUSTRY ue eee: (Stote or foreign al Bas CITIZEN OF WHAT COUNTRY? 
Sedalia, Missouri U.S.A. 


ind 2 with the registro! 


Ya 13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
ank be nhown 
15. WAS DECEASED EVER IN U. $. ARMED pe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) [if yes, give wor or dotes of 
PS 414—f13-759 M H da be ame as No ne 


INTERVAL BETWEEN 
‘ONSET AND OEATH 


ew minutes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 


i > | DUE TO 
Conditions, Tf ony, Sehich 


x 


Item 18. Give Pages 1, 2, and 3 to the funer 
h farm PM3. Page 5 may be retained for yaur 


transit permit. File byges 1 


a 

S me gove rise to immediote cove gi 
= SiS (0), stoting the un ing OVE TO 
oo a couse lost. {c 

B squteilea. 
TSs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
at 9 —- as 
£°8 3 ys] not 
eu > rag pty ast fs : A * 
ree = os, BATERHAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inigry ip Port 405 For Het iter. 189, end inside of the cal 
pss pier SY Zeal Ry hooking one end of a garden hose to to theehaust pipe and 
Su 2 & | 20c. TIME OF INJURY Month, Doy, Year” [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote) 
oa 8] Hour oo. m. $ While Not while toctoritieah ofc eer ee lis zs 
=o 2 pm 10/20/6909 _Jor work] ot work CH] Pack vard of hom Ferndale A.A. Md. 

& pi c : 
£28 21. t certify that | took charge of the remains described above, held an Autopsy [], Inspection (J. Inquiry and find that 
528 death resulted from: Notural causes [7], Accident [], Suicide [5], Homicide [1], Undetermined cause [7]. 
2u5 Z os 
ofu _ . bes ‘i ‘o 
2 = a aka Zé. f we é Mo, CHIEF MEDICAL EXAMINER [7] ear eae 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


e 3 ASSISTANT MEDICAL EXAMINER [] 
£eee ‘ NAME tite es ove Panhert MD DEPUTY MEDICAL EXAMINER [3} 10/20/60 
2z5e \ [> BuRAG CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BSe5 ‘At 
2 ~~ gurial ~ 24 Oct. 60 |Baltimore Nat'l Cemetery Baltimore Maryland 
5 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


paet 2.5 60 Onthun £ Krad 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 0 OS 
v 
CERTIFICATE OF DEATH 
x se 
& 3 Y Ec DEATH hs oan poroen (Where deceased lived. If institution: Residence before admissian) 
o 8 °. b. COUNTY 4 
« 34 ‘Anne Arundel MARYLAND * Maryland Baltimore “ 
3 zr] 8 b. Habeas (If outside ee limits, write} ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
Oo ar ive st town) — 
Sees Crownbviite ae Taaye Catonsville OO} Sea 
eee d. Baas ep {If not in haspital, give street address) ‘d. STREET ADDRESS e. SCE 
5 5 
2 e State Hospital 8 Jones Aveme TESISENGIaG 
7. svi 
2 = x dood Fe NAME OF First Middle lost 4. DATE Month Doy Year 
x -. : 
a 2, Z iestericrinil Samuel Torsell | ceam October 30 19 
2 ass SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sas lost pee Months[ Doys | Hours | Min, 
; 48 Male Negro |woowt _oworceoO | 192 ve 
ago 
2 eabs 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTR 
4 g 2 2 during mast of working life, even if retired) 
g ae2 own. — = Maryland U 
3 £ a iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2» 38, 
B Soi Joseph Torsell Priscilla Dorsey 
€ 23 5, WAS 16. SOCIAL SECURITY NO. ]17. ress 
2 $ 1 DECEASED EVER IN U. $. ARMED FORCES? CIAL SECUR 17, INFORMANT Add 
= SEE ‘Fer, no, oF unknewn) IF yes, give wor or datas of service) 
Svpls _no | unknown___|__ Hospital Records 
B ees 1B, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (€).] INTERVAL BETWEEN, 
Pl Wer Gaz PART |. DEATH WAS CAUSED BY: 
<br ete : IMMEDIATE CAUSE (o}, Septicemia 
5 £25 : IX DUE TO 
RR a 
& 223 Sporn anf, uss (o Pulmonary Gangrene 
6) te a gave rise to immediote 
Seene ie couse (a), stating the under. ( DUE TO 
Pets : lying couse lost. ) 
sieagions 5 Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
Be2ES = 
= sos < yes GE No] 
Sages v 
AS = v 
Folss © | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
23555 & | OR CONTRIBUTING LC) CAUSE OF DEATH eS 
“5223 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Se as ee 
Zoe 3's & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. = OF INJURY (Home, par i {City or town) {County) (tote) 
Eater ae S Hour 0. m. While ile Rip cystrectsottige bldg...fc eneeeen aeons 
-2222 > Pee ST) lorweralieheet Se oh 
On ,08 - : 
Sone 21. | certify that (I) (this haspital) attended the deceased fram.__J, -26 1%,9- .ta_ October 30 19..60 that (1) (we) last 
or<? i x 
Pony 3 = saw the deceased #liye an Octnb or". and that death accurred at 10 oth 5trdoy Me causes and an the date stated abave. 
F=6 a2 22a. SIGNATURE \ 2 ORED 
>Re oO Z tte Le ATTENDING MED. STAFF S 
eerste 25 , Mp. | PHYS. Director M) PHys. O 10/31/60 
° e: 5 } Zac. PHYSICIAN'S ~— 22d. ADDRESS 
a > (Type) * 
oe L. Benedict, M. D. Crownsville State Hospital, Md. 
Sa i 
a B2g° 2 230. BURIAL, CREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (Stote) 
>> peci 
renee c yee UE, ZO Wesleen Slav Com, CoJersville, (7d. 
eae ¥e4 L_PIRECTOR'S SIGNATURE "ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Wieleixz f “ 
15M Py ¢ Fé & Bud Au hv. DAROV 2 “GU 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTEND 
may be re 


-< 
zs 
Zp 


MARYLAND STATE DEPARTMENT OF HEALTH 


] re DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
11029 
. : . CERTIFICATE OF DEATH 
3 1 Heian etal 2 pie prrenrte {Where deceosed lived. If institution: Residence before admission) 
2 3. . b. COUNTY 
a Anne Arundel bess ie Mary. and Anne” Arundel 
7] b, Sule TOWN (If Goh carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ogd give nearest town! P 
Fort tecrme G. Meade 40 hrs 25 min| Fort George G. Meade ~ 
. d BR eG {If nat in haspitol, give street address) d. STREET ADDRESS e. 1s GcsDENEE 
( 56 U.S. Army Hospital 7017-E Christian Loop yes] Noy 
bn! 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Ue DECEASED OF 4 
25 Aype oF print WAVERLEAN PATRICE TRADER Stare = October = 27—S gg 60 
2 5, SEX 6. COLOR OR RACE | 7. eee MARRIED [] | 8 DATE OF BIRTH 9. pen Nere LEER 1 YEAR] IF UNDER 24 HRS. 
5 Female Negro winowen EN/A vvorcen ty] | 26 October 60 py an Rca Si 
a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2 - - Maryland USA 
8 ‘ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ‘ 
ee Archie James Trader Joanne Smith 
8 pray a WAS Di ceesto bisa u.s. a Move 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i ene gs 1cflipes usiter odor rey = ae 
£ = pee - (Father) 7017-E Christiam Loop Ft Geo G Meade, 
8 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b}, and (c).] INTERVAL BET! 
= A ONSET_AND DEAT; > 
4 PART |. DEATH was cavsto a, Central Nervous Systen Abnormality 40 hrs 25 mi 
= ° beets ee) DUE To 
— | 
Canditions, if any, which (bo) 
gove rise to immediate 
couse {o), stating the under. ( CUETO 
lying cause lost. {e) 


ECTOR: After this certificate has been signed by the attending physician and campletely 


sf 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


F: 
& 
5 F3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aa & : 
= s Prenaturity YesX} NOC] 
3  [200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
sa se. | & | OR CONTRIBUTING 1 CAUSE OF DEATH 
ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 a Hour a.m, While Not while foctory, street, office bldg., etc.) i 
e " p.m. lot work [7] ot work ‘ 
5 
= 21.1 certify that (1) (this haspitol) attended the deceased from.__.26 Oct __. 19-60, ta__27_Octi____. 19.60 thot (1) 398) toast 
2 . 
% saw the deceased alive an._< . Oct 19 § “and thot deoth occurred at LL3 A? Fam the causes ond an the dote stated above. 
3 2a. SIG “i (= 2b. DATE 
3 / ¥ Af ; ATTENDIN MED. STAFF D 
g CP ULAIN OAL AMY fener M.D. | PHYS. Director C]_PHYs. 27 Oct 50) 
_ 2 PHYSICIAN'S 2d. ADDRESS 
3 . 7 

z2 SHERAN S. ROBINSON, Capt., M.c. USA FH 

2 vA 23a. BURIAL, CEMATICN. 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

= REMOVAL (Speci é . 

2? OVERBETo 28 Oct 60| USA Hospital , Ft eo G.Meade, Md, 

ey 24, FUDMERAL DIREGFOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

h 


niles £ Kase 


a 


2 
a 


USAT] FGG Meade, Ma 


DATE 


bul 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11030 CERTIFICATE OF DEATH 11011 


ed) 


See 
Bb 3 = D5 Stace neat! 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
5 4 a. a, STATE b. COUNTY “ 
pore Anne Arundel avers Maryland at 
= 3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
KH e RURAL and give nearest town) » 
2 Sx Baltimore 
2 oo d. NAME OF HOSPITAL (if not in haspitol, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
3 gs @) wa ‘OR INSTITUTION ee u ON A FARM? 
5 rT Home 1037 _N. Gilmore Street yes ENO 
es 3. NAME OF Middle lost 4. DATE Month Day Year 
~ ce ‘cae DECEASED» OF 
S 2y¢ (Type or print) DEATH =e 8, 1960 
c = 
= 528 5. SEX 6. COLOR OR RACE }7. MARRIED $e] NEVER MARRIED oO B. DATE OF BIRTH * Ma ies ite ee eu aa TEAR rune 24 HRS. 
= 2s lonths ys lours 
2 3.2 Female | Colored |woowoO — ovorctoC] | March 11,1875 Ce 
= eg Pa Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ie Ee > during mast of working life, even if retired) 
3 pet Unknown Unknown Unknown U.S.A. 
Ip 3 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 
Sig os = 
2 Pegs Unknown Unknown 
cE ry 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ss 
be: SASEREAGEO HEE NU SAE FORCE a Soci Bal timoré™B:P.W. 
ue lo | None Mrs, Helen Bryant Baltimore City 
2 5 18. sa ts oar Toc ees fe per line for (a), (6). ond (c).] INTERVAL BETWEEN 
a , DRATIMMEDIATE CAUSE (a) Hypertensive cardiovascular disease 
2 
7 o 


Te ! ant | ? yrs. 


Conditions, if ony, which to. 


: After this certificate has been signed by the attending 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar removal 


ATTENDING PHYSICIAN: The law requires that the death cer) 


gove rise to immediote 
couse (0), stoting the under- ( CUETO 
g lying cause last. (¢ 
4 a Part 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was ‘AUTOPSY 
ce fe) ee 
= r 5 yes] No 
eS = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
3 & | OR CONTRISUTING L] CAUSE OF DEATH 
e & UF EITHER, NOTIFY MEDICAL EXAMINER) 
3S & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
S 8 Hour o.m. a While Not while foctary, street, office bldg.. etc.) ! 
a = Pom. H 
= 
fel 
2 
o 
= 
> 
E-) 


5 7 oioNED 
9 
pee mo. {ene N° 9 Beton Be 10-9-1960 
eo iCIAN’S 22d. ADDRESS 
md ME ype 
id ames M. Pair, M.D. 400 _N. Carrollton Avenue Balto.23,M 
eis ep Mee CY SON Carrot ttOn Avenue rg HG 
% 2¥ 230. ARE EERETON: 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (Stote] 
1) ” pecify’ 
4h Burial 10/12/1960 Mt. Auburn Baltmore, Ma, 
= Lod 24, RUNS AS tire 1 H me ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
en 589) Druid Hill Ave. : care OCT 13 "60 nth £ Mina 


I ager 


he funeral direct 
shauld be filed 


Ut 


Pages 1a 


Then please remave carban papers. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


2) 


te has been signed by the attending physician and campletely filled i 


‘ica 


by the hospital ar attending physician. 


ECTOR: After this certifi 


@ 


TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permit. 


may be re, 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 
=> 
2a 
crs 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 . ie OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 QL 9 
1103: CERTIFICATE OF DEATH @ 
2 SUE Or Pent! 2 pee (Where deceased lived. If institution: Residence before odmission) 
a oS b, COUNTY ‘ 
MARYLAND. i 
e Arundel : Maryland Garrett 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Qe ‘ond ay rest fawn) 
aout 47 _yrse 5 day 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS gj e. IS RESIDENCE 
R INSTITUTION / ON A FARM? 
rownsville State Hospital Unknown ves (]_NO 
3. NAME OF iT Middl: 4. DAT! ye ’ 
BAe OF First idle Lost DATE Month Doy ‘or 
(Type ar prin!) James Truly DEATH 10 20.1960 
EX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
le Negro wipoweo [J DivorceD [] 1890 JO 
. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ring most af working life, even if retired) 


haufreur Penola Maryland U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Truly Isabelle 7? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eas 7 or unknown) (lt yes, give war or dotes of service) 
| Unknown Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cc Seo Natkcial* Leta 
i IMMEDIATE CAUSE fo} nronic Myocardial Infarction 
ao } DUE TO 
Conditions, if any, which » Arteriosclerotic Cardiovascular Disease 


gove rise to immediote 
couse (0), stoting the under- ( PUETO 
lying couse lost. al 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pas 3 AUTOPSY 


Hour a.m. = 


factary, street, atfice bldg., etc.) | 


White eet while 


at work [[] of work [[] 
5/20. the deceased fram. 0/15 
/20 


eoumncen 


Zz 
2 ‘ORMED? 

3 yes(] NOR) 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH wone ene eee weoromne 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY “Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
3 

= 


0, and that death accurred ot fram the causes and on the date stated abave. 


zis ,.ta__-10/20. es . 1960., that (I) (we) last 


4 206, DATE 
ATTENDING MED. TAFF SIGNE| 
.b. | PHYS. 0) virector ae Oo 10/20/60 


‘2c. PHYSICIAN'S 
NAME {Type} 


22d. ADDRESS 


L. Benedict, M. D 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


REMOVAL {Specify) t- 
10f21f6 oO 
24, FUNERAL DIRECTOR'S SIGNATURE 7 ~~») ADDRESS 


town, “22, (State) 
F A. 


25b, REGISTRAR'S SIGNATURE 


So. REC'D BY REGISTRAR 


/DATE 2/¢ J £0) 


ACT 2 4°60 ay. ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


j 0 yan OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 0 1 3 
7O¢ CERTIFICATE OF DEATH 
1 Horse tel tal ‘a eee ities ce (Where deceased lived. f institution: Residence before admission) 
a. ; 
Anne Arundel MARYLAND || ° Maryland * COUNT Anne Ayundel 
b. CITY OR TOWN ({/f outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond. give nearest tawn) ‘i 
Anna polis 3 days ! ( Annapolis 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR IN} Wy 4 i ON A FARM? 
€ yundel General Hospital { 715 Monterey Ave., ves ]_No J 
=6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
BH DECEASED | OF 
= 8 ryoetagemnt) Cynthia Lynn WALLICK OrATH Octobe 6 19 60 
> S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. oui naa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o Jost birthdoy) Months] Days | Hours | Mi 
“ Female White — |wicoweo] _—ovorctoO | October 3, 1960 Ws. 
“ 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oy during most of working life, even if retired) 
L- eae Maryland U.S. 
NX 2) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John William Wallick, Jr. Kathleen CARSON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give wor or dates of service) 
| Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


ONSET ANI 

PART |, DEATH WAS CAUSED BY: 7 sl ID DEATH 

~ ~~ IMMEDIATE CAUSE (o} Life & 

4 ~ ( x DUE TO 
fons, if any, which 


Then please remave carB 
, ar remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate 


= 
‘g 
3 
a 
D 
© 
nl 
2 
2 
3 
° 
= 
a 5, 
cae Condi (b) 
ze gove rise to immediote 
a couse (0), stoting the under- ( DUE TO 
ets lying couse last. te) 
Seo Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
O25 ig PERFORMED? 
tenis rex Noo 
are = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part il of item 1B.) 
25505 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<ee2s & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3. 3 3's & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= oe ce a Hour a.m 19 While, Nat while Factory, street, office bidg., etc.) | 
zze-* = pom. ‘ot wark [[] of wark ’ 
26588 f ; : 
z zs 35 u 21.) certify that (1) (Xikotmespxtetkattended the deceased fram. Ochs 35.---_. 19.60, toOct, 5, 19.60, thot {l) (90 fast 
a o 
oo s aS saw the deceased gliye an_ Oct. 5, 19.60. . ond thot death occurred at____.M, from the causes and an the date stated abave. 
F=6 38 20. SIGNATURE = 510 AM. Tb DATE | 
Bec ATTENDING MED. STAFF SIGNED 
3a S gs Natre M.D. | PHYS. Of opirecror Pus. O 10/6/60 
op: z Tic. PHYSICIAN'S 22d. ADDRESS 
2 383 (Type) 
ogee Philip Briscoe 95 Cathedral St., Annapolis, Mde 
BEPC 730, BURIAL, CREMATION, | 23b. DATE THEREOF Be, NAME OF CEMETERY OR CREMAT! 23d, LOCATION (City, town, or county) (Stote) 
z 
235 3° MOVAL (Specify) wy SZ : Bo 5 
e*o2 ‘Bee hh Z aw 7 4, 
=e DIREGTOR'S _> ADR KESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i 2 Ze | oafQCT 13 60 £ Wis 
VR AIS (4) Py np. Pode. £ i Cathe £ 
| 18M 9/5 PL. £4e2 Sess OE: A Pica na - oa? 


| 2063 3//Xvl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi TATIETICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
TIO3?2 ‘Trta 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where dewalt J lived, If institutions Residence before iano), 


yeas e. STATE .___b. COUNTY 
MARYLAND Same Same 


|b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib | €. CITY OR TOWN {If outside corporete ay RURAL end give neerest town) 


tor. 


write RURAL end give neerest town) 
| ‘“ 

| Brooklyn Park | S years [Shbdh¢ Samo _ aa 
d, NAME OF HOSPITAL OR INSTITUTION (iF nol in hospitel, give street eddress} d. STREET ADDRESS e IS bee 

ON A FAI 

q 
2 Cress Edy. nal vame { ves [_] NO 
PRparsesswel ba. am a a 


‘Middle > . DATE Month Dey Yeer 
DECEASED OF 
(Type or print) Willian E + Walters _ DEATH October 23rd. 19 60 | 


PS. SEX -_ 6. COLOR OR RACE|7, mapnieD fi] NEVER MARRIED [| ®& DATE OF eiIRTH 19. “ARG as IF UNDER YEAR| IF UNDER 2. 
Fg Deys Hours Min. 


” wipowep [7] __oivorceo [] 7/9/62 5B vn. 


10e. USUAL OCCUPATION ae kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retired) 


aiore wepair man (s ed ) Baltimore,Né. USA 


“S NAME * 14. MOTHER'S MAIDEN NAME 


\ y Simmons 
Coda ber 3 Qrphyllia Simmon 
1S. WAP HARES EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyasgiveweror detesofservice) 


ed t Mrs,Helen Walters (wife) 


18. CRUSE OF DEATH [Enler only one cause per line for (e), (b), end (e).] ~_] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND'DEATH 
% IMMEDIATE CAUSE (e)__Corone Ey Océlusion oudcen 


DUE TO 


P 


is necessary, 


irec! 


d 


ins 


2, and 3 to the fu 


: 


ges 1 and 2 with the State Board 


Within 72 hours after dea! 


Conditions, if eny, whieh 
geve rise to immediate cause 
{a}, steting the underlying 
cause lest, 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
PERFORMED? 


| ves (]_ No E] 


” in pencil in Item 18. Give Pages 1 


jing’ 


2De. EXTERNAL CAUSE WAS ~—) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
Hour 6.m, While __Not While fectory, street, office bldg., etc.) | 
19 work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection ih Inquiry ira} and in my op 
death resulted from: Natural causes Accident oo Suicide i} Homicide a! Undetermined manner Oo 


Y A festa CHIEF MEDICAL EXAMINER [_] 

pS Xf DATE SIGNED 
eal te macp, ASSISTANT MEDICAL EXAMINER 10/23/60 NI 
Sbigcneks DEPUTY MEDICAL EXAMINER [74 

NAME (Type) Address (Street, city, town, or county) 


22e. BURIAR-PREMATION, | 22b. /DATE THERJOF 72d. LOGAFION (City, town, or country) -—*(Stete) 
REMI (Specify) fi i 85 
3 LA bb-t-€.072K, 


3. FUNERAL DIRECTOR 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS, AISME 


tn 7/59 yay Ee. paQCT 2 6 '60 Auth fae 


MEDICAL CERTIFICATION 


ificate, writing the word * 


> 
a 
wu 
> 
FS 
& 
a, 
ct 
3 
a] 
& 
= 
o 
2 
=z 
3 
£ 
x 
a“ 
© 
£ 
3 
z 
8 
x 
o 
3 
2 
3 
3 
2 
di 
2 
= 
= 
= 
g 
2 
S 
iS 
iS] 
oO 
= 


the 


‘pend 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


or its designated agent, prior to burial, cremation, or removal, and in aj 


please ex 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


TO DEPUY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
CERTIFICATE OF DEATH 11015 


Reg. Dist. No, 


Ss 
ee 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
fz | hianveenie 0. STATE yy, b. COUNTY ‘ j 
x] 8 of Town (If ovttide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY-OR TOWN Uff outside corporate limits, write RURAL and give nearest lown) 
oe ind give nearestfawn) | 7 [/ ! 
25 ML o>. Au FP 2AA ALO EAD ‘ 
a 2 da. pat ely {If not in hospital, give street oddress) d. STREET ap. * ape 
a Wy, Lat : Lo65 “7a AP y-\ eae 
e 13> NAME OF Fiest iddle 7 

DECEASED ; o 


(Type or print) A-QVVMIGL 


Q LL 
5. SE 6, com) 7. MARRIED] NEVER MARRIED [J {8.0 
4 C 4712 \wivoweo (] Divorced [] () 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 
luring most of working life, even if retired) 


jonth Day Yeor 
7 Lb wE0 
9. AGE (In years UNDER 1 YEAR] IF UNDER 24 HRS. 
toxp birshdoy) Fg 


12. CITIZEN OF. WHAT COUNTRY? 


ZS-7, 


ia: Sa 


AAI AAI 
13. FATHER'SNAME } a) I “> 
Lg EL L LC) Q Z aL 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 


= {Yes, no, oF unknown) (lf yer, give wor or dates of service) 07 Khe . } 
Ex tah on Cleur DW, Litre 
18. CAUSE OF DEATH [Enter only one cause per,tine for (0p {b}. ond (cj) . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: QAL fA u [ f h At y 
eae IMMEDIATE CAUSE (0) WLS 


gove rite 10 immediote 
cause (a), stating the ynder- { OUE TO 


lying cause fost. © 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. NeRtcRnecaal 


yes] NO 
200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part if of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County) (Stote) 
Hour a. m. While. Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] 


21. t certify that } attended the “aie fram, (o> as 194, O, (der fa 1XZ4.,that | fast saw the deceased 
20). 


Tear) SA 12 , and that deoth occurred ot J29AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED, 


cars Moe) Seal Ma Tigl....CLrollog 
Cr} 
maw MINVMCE LE XKLAWAYS § Arrnpttes Wh 


Then please remave corbon papers. Pages ? 


ned by the attending physicion ond completely filled, 


r4 
2 
3S 
= 
5 
= 
uv 
z 
5 
a 
8 
= 


After this certificate has been 


1d by the hospital or attending physician. 


C 
RECTOR: 


ba 


'd be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours offer deoth. 


a 
Ce ee ae bi dU ae ee el 2 
£g° Zo, BURIAL, CREMATION, | 228. DATE THEREOF Fr oy OF CEMETERY OR CREMATORY LOCATION (City, town, or county), (Stat 
~5.2 REMOVAL (Specify) DAG. 2 yy y d 
eS Ee CTIA 2 §-/7@ VZEEP TWN LAnvr Lag é a 
= 3 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Poge 4 


INER gs Nee, Ly € NODRESS 
(? (Ps 


a 
2 
a 


ir} 
= 
2 
o- 


caTpcy 2 8 ‘60 Chadha £. 


Sz 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11016 


& Reg. Dist. No. 
& 3 = te: bere at DEATH ia USAR RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
8 8 a. a. b, COUNTY 
* 23 “fhne Arundel MARYLAND Same Same 
. cy b. CITY OR TOWN (if outside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside carporote limits, write RURAL ond give nearest town) 
8 of RURAL-opd) give, neares-foyn) 
$ es iiTlersvaiille 53 years Same 
- ce: — 
= i eh . d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a Pivator ka Fe ‘ON A FARM? 
” i ew YES 
5 Pe Sane OD no 
2 5 3. NAME OF First Middle last 4. DATE Month Yeor 
a 3 (Type or print) Ida Selma Wood peatH ~=October 6th. 19 60 
© 
= cf 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH 9; ie ULB ie IF UNDER 1 YEAR} IF UNDER 24 HRS. 
= i inthdey) | Manths] Da: H Min. 
% a W wivoweok] oivorceo] |9/30/75 gS yrs. ieee | ee 
= 10a. USUAL OCCUPATION (Give kind of wark donej10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 112, CITIZEN OF WHAT COUNTRY? 
3 during most of warkog life, even if setired) r 
g jOuseWLIC Cen Lone Germany ,Europe. USA 
$s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 foe Henry Louis Schmidt Elvina Reutter 
a = 
© S 8 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 6 E £ (Yes, no, or unknown) (IF yes, ayes oF dates of service) 7 He ate 2 
8 fs | Wo None Mrs.Mildred Wade (daughter) 
« £8 
8 3 3 = 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN, 
ow £25 ty Ty. het Crd “| s a 
2 ee 3 : PART NIM ARE CAUSE Hypertensive cardio-vascular diseases over nonths 
5 £eé g i}. | a DUE TO 

< . 
= fap Canditions, if any, Avhich (b} 
6s ges gove rise ta immediate 
yt couse (0}, stating the under- ( DUE TO 
ean yD lying cause lost. © 
2523 8 penance ele 

§ 
bgaig 
zeae 
=ee 
ee 
z 
< 
uv 
a 
Fa 
x 
= 
9 
Zz 
r=} 
4 
& 
= 
< 
C3 


€ 
o 
a 
4 
623 
Bes rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
garg g : sk aes + SAE PERFORMED? 
S655 3 yes] NOK] 
a oo 
er g 
2538 = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
evn e = 
SizoU — |B/MaRIMUIN occur 
e825 te} é 
eee. %, 
oes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (Stote) 
6%et a Haur a. m. While Not while foctory, street, office bldg., etc.) i 
secs g p.m. 19 at wark [F] at wark 4 
B58 ; t 6 
gaze 21. | certify thot | attended the deceased fram. OCtober 2rdip 60, ta__6 +119. GOhat | last saw the deceased 
<2 + 
= es 5 olige tan /sey 2 Pl er ES , and that death accurred at.O. Pm, from the causes and an the date stated abave. 
xO 3 = ape Zs) ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
Zaks BSIUAL a HA (2) Ar Dill 
ow SS SIGNATURE__- E 
. 
25 PHYSICIAN'S a x 
= < £ £ NAME {Type} } 
ae & 
BZEYOo Zc, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty (State) 
Q e2P ot REMOVAL (Specify) “| (oe % wr 
°° 7 rf . 
Chace , Bum, z A till ‘, 
eee 1 HURIERA), DIRECTOR'S Slofiar! Za * ADDRESS 2do, REC'D BY REGISTRARZ | 24b./REGISTRAR'S SIGNATURE 
E. t 
VS AIS5 (4) VA ye / 5 /. 0’60 £ 
15M 9/58 |Z Va 9 & LAL [flr HAdf{-_|oxe OCT 1 0'6 Onitan Finn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 ie 
11034 CERTIFICATE OF DEATH Price, 017 


— 


se 
3 fe if eae ear 2 Usual RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
= = A d MARYLAND b. COUNTY 
‘a Ax hé btw A "War yland Anne Arundel 
ce) 3 b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporate limits, write RURAL ond give nearest town) 
2 Fi George @. 'Ieade Jessup 
§2 + ‘ 
25 
2g d. Bate OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
es ae bet IN ON A FARM? 
S States Army Hospital Box 382-B Orchard Ave yes (] NO Et 
€ 5 3, vba pom First Middle Lost 4. pare Month Day Yeor 
{Type or print GEORGE M ZSIMOVAN peat Oc Taloer 1960 
S. SEX 6. COLOR OR RACE |7. MARRIECIK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 


Hours Min. 


VW wioowep [] pivorceo [] 


lost birthday) 
0a. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY 


ts /Fo A_ Sf | 
during most of yi king life, even if retired) lv. <- Wiese USA 


14, Pig. 'S MAIDEN. “Lt teh 
RMANT ddress i, BF 4 
ye ig Bs ad Ze re a 


§. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond he. AW a: BETWEEN 


PART |. DEATH WAS CAUSED BY: i ieee 
IMMEDIATE CAUSE (0) 
, Z# DUE TO 


Y Sree - 
Conditions, if any, which eu st s Hea Desead 
gove rise to immediote bees) Peto cl ero Tk rl SC 
cause {a), stating the under- ( OVE fe 


12. CITIZEN OF WHAT COUNTRY? 


MED ni ee 


far or dates of service) 


16. SOCIAL SECURITY NO. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
2 After this certificate has been signed by the attending physician and campletely filled 


§ lying couse lost. {c} 
‘3 a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
3 9 
a A S Yes] No CE 
ag | = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L) CAUSE OF DEATH 
¢ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
r) & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Store} 
5 5 egrexcn a itd Kiel hate factory, street, office bldg., etc.) | 
2 = p.m, lot work [1] ot work { 
= = Gil tireg 
$ 21. | certify that | stvexoteduthe deceased WawrK___12 Oct __ He VeOig st ae , 19. ,that | last saw the deceased 
2 Z 
2g alive an__12 Oct 60 aes =) \ | A , and that death accurred ot i304 m, fram the causes and an the date stated abave. 
EC) ADDRESS (Street, city or town, stote) DATE SIGNED 
3S 

a 


be detached far use as the burial-transit permit. Then please remave corban papers. Pages 1 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


tthe alee Yr, Marble, 00. Pabst. lo: SE 


€: 


awe Namtites CHARLES W. NEVILLE, JR., Capt., M.C. USA Hosp Ft Geo G. Meade 

Pied E 

as rag ‘220. BURIAL, CREMATION, ‘2b. DATE, THEREOF Ne. pe OF pe i ERY OR ae ‘22d. LOCATION (City, towa.pr, caunty) (State} 
zpeP: . |Gecccnk” we Aub Ad \/ Pare A 
lu ie M] ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

mine gpk Eons tig Yat eS 


